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GLOSSITIS 
J. 


In 1914, Broeg and Pautrier,’ under the name of glossite losangique 
meédiane de la face dorsale de la langue, described a lesion of the tongue 
which had not previously been mentioned in the literature. Nothing 


has appeared in English on the subject, so it seems worth while to call 
attention to it. As the name given to the condition by Brocq and Pau- 


trier is rather unwieldy, I have adopted a briefer one. 
The following is a brief summary of Brocq and Pautrier’s detailed 


description of the condition. 

The lesion is invariably located in the middle third of the dorsum of 
the tongue, immediately in front of the lingual |” formed by the circum- 
vallate papillae. It is rhomboidal or oval, with the longer axis antero- 
posteriorly. The average dimensions are 15 mm. by 8 to 10 mm., but 


sometimes the length is as great as 3 cm. The appearance is quite 
different from that of the normal surface of the tongue. The surface 
of the lesion is smooth, shiny and reddish or red, interspersed with 
opalescent spots of beginning sclerosis. Occasionally the whole surface 
of the lesion is smooth, but usually there are several distinct papules of 
a yellowish tinge on it. These may be scattered or grouped at the center 
of the lesion. Occasionally these nodules are so closely grouped as to 
give the appearance of fissures between them. The borders are some- 
times distinct, but they frequently blend gradually into the normal sur- 
rounding tissue. There is a feeling of slight induration in the lesion. 
Usually there is no sensation in the affected area, and the condition is 
unknown to the patient. It is discovered on examination of the tongue 
by the physician. It is of long duration, several years in some cases. 
After a certain length of time, it apparently remains stationary. 
Various treatments were tried by Brocq and Pautrier without success. 
Nothing is known about the etiology. The histology is that of a definite 
process of sclerosis and inflammation. 

In their report Brocq and Pautrier described sixteen cases. Soon 
after Dubreuil ? reported two cases, noting that the importance of the 
lesion was that it was mistaken for a syphilitic condition. 


1. Brocq, L., and Pautrier, L.-M.: Glossite losangique médiane de la face 
dorsale de la langue, Ann. de dermat. et. syph. 5:1, 1914-1915. 

2. Dubreuil, W.: Glossite médiane de la face dorsale de la langue, Ann. de 
dermat. et syph. 5:615, 1914-1915, 
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José May * reported one case and emphasized the same point. 
Arndt,* in 1921, showed one case at the Berlin Dermatological 
Society and reported that at the Skin Clinic of the University of 
Berlin forty cases had been found in one year. So it is evident that 


the condition is a common one. 

The appearance of the typical lesion is well shown in the accom- 
panying illustration. The patient was a woman, aged 32, who was 
referred to me by Dr. John J. Morton, of the New Haven Hospital, 
on June 15, 1903, for a small spot of leukoplakia on the roof of the 
mouth. The lesion of the tongue was discovered at the time of my 


hyperplasia. 

It is interesting to compare this condition with a somewhat similar 
one described recently by Fordyce and Cannon.’ They gave no name to 
the lesion which is situated in the same location on the tongue. Like 
glossitis rhombica mediana, this lesion may be mistaken for a syphilitic 
process. The nodules are larger and there is only a small depapillated 
area surrounding them. The histology is that of sclerosis and 


hyperplasia. 

The location, appearance and histology of these lesions, described by 
Fordyce and Cannon, suggest the question whether they are not possibl) 
rare and more fully developed examples of the condition described by 
Brocq and Pautrier, in which the process of inflammation and sclerosis 
has developed over nearly the whole of the smooth, red area which 
usually surrounds the nodules, somewhat changing the typical appear- 
ance. Among the illustrations published in Brocq and Pautrier’s article, 
and in the description of his sixteen cases, there was none with nodules 
as large as those portrayed by Fordyce and Cannon, but in one or two 
cases the tumors were fairly large, and the appearance of fissures 


between them was noted. 
Treatment by fulguration and cautery was successful in one 
Fordyce and Cannon’s cases, and seems to be the indicated procedure in 


ot 


these conditions. 


Note.—Through the courtesy of Dr. Fordyce I am permitted to report that 
the two patients treated by him with endothermy have remained cured, one for 


eight and one for three months. 


3. May, José: Glositis losangica mediana, An. facultad de med. (Monte- 
video) 7:219, 1922. 

4. Arndt: Fall von medianer rhombischer depapilierenden Glossitis, Zen- 
tralbl. f. Haut. u. Geschlechtskr. 3:341, 1922 (case shown at Berliner derma- 
tologischen Gesellschaft, Nov. 28, 1921). 

5. Fordyce, J. A., and Cannon, A. B.: A Hitherto Undescribed Condition 
of the Tongue, Arch. Dermat. & Syph. 8:750 (Dec.) 1923. 
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A typical lesion of glossitis rhombica mediana. 


3 
f 


i 
=) 
ete? 


SCLERODERMA WITH SPECIAL REFERENCE 
THE BLOOD CHEMISTRY 


REPORT OF A CASE * 


SAMUEL GITLOW, M.D. 
Junior Adjunct Physician and Associate in Chemistry Lebanon Hospital; 
Director of Laboratories, Bronx Hospital 
AND 
SYDNEY STEINER, M.D. 


Associate Physician Lebanon Hospital 


YORK 


NEW 


\Vhile scleroderma and sclerodactylia are not uncommon conditions, 
few such cases have been studied from the chemical standpoint. For 
this reason and because a basal metabolic study was made, the following 


case is reported. 


CASE REPORT 


History —S. G., a man, aged 27, unmarried, was admitted to Lebanon Hos- 
pital on July 19, 1923. His chief complaints were dyspnea, palpitation and a 
painful swelling of the lower extremities. He had known that he had heart 
trouble for the past ten years, but he had never noticed any edema of the 
lower extremities until five months before. At the same time he began to 
suffer from a dull pain in the legs and feet which came on with a painful 
sensation traveling downward below the knees. The patient was also aware 
during this time of palpitation. He suffered with occasional headache and 


dizziness. 
His past history was irrelevant except for several attacks of frostbite 


fourteen or fifteen years before in Russia. 

Physical Examination—tThe patient presented auricular fibrillation with a 
pulse deficit of 69, marked edema of both lower extremities, ascites, edema 
of the abdominal wall, large chronically congested, ballotable, nonpainful liver, 
right hydrothorax, chronic passive congestion of both lungs, a heart enlarged 
markedly to the left but not so much to the right, with a loud, blowing, 
systolic sound over the apex not transmitted much in either direction. He 
had cyanosis with a rather peculiar cyanosis at the tip of his nose and over 
his ears. His face was rather expressionless, although not entirely masked. 
His nose looked pinched. The lower third of his forearms and his hands were 
a dark, dusky red as were also the lower third of his legs and his feet. The 
hyperemia and cyanosis were out of all proportion to the cardiac findings. 
However, in view of the marked edema and cyanosis he was considered to 
have a vasomotor condition of his hands and feet—acrocyanosis—together with 


cardiac decompensation. 
Course of Illness —A course of cardiac therapy was instituted, and the patient 
rapidly improved. The various edemic manifestations disappeared, but the 


*From the service of Dr. William Weinberger at Lebanon Hospital. 
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auricular fibrillation persisted despite later quinidin therapy. During th 
course of his stay he complained of various arthritic and myalgic pains 
usually associated with parts not involved in the skin phenomena. 

With the clearing of the edema the condition of the skin became evident 
Over the lower parts of the forearms and legs and over the hands and feet 
the skin was hard and indurated, tightly drawn over the underlying bon 
and distinctly thickened. The fingers were thin and tapering, and there was 
a tendency to hold the hands in a semiflexed position. There was marked 
bluish redness over the same area, which increased as the distal parts wer 
approached. The skin could not be lifted in folds and presented the typical 
hidebound appearance and feel of scleroderma and sclerodactylia. There were 
no other sclerodermatous patches over the body except over the nose, which 
was thin and pinched, resembling a parrot’s beak. The tip was still distinctly 
blue, and the skin over it could not be lifted. The facial expression was fixed 
and the voice high pitched and somewhat squeaky. The feet and hands wer 
always cold and cyanotic, the cyanosis being aggravated by cold and_ th: 
dependent position. The condition of the nails on the fingers was not altered 
The toe nails, however, were much thickened and more brittle than usual. 
There were no ulcerations over the involved areas. There was no skin atrophy 
and no ankylosis. 

The patient’s temperature was practically normal throughout his stay in 
the hospital. His blood pressure varied between 125 and 152 systolic, and 
70 to 110 diastolic. 

Laboratory Findings——The urine contained albumin and casts and the specific 
gravity was high at the time of cardiac decompensation; later the urine was 
normal. Blood count revealed: hemoglobin, 80 per cent.; red blood cells, 
4,980,000; white blood cells, 10,400; polymorphonuclear leukocytes, 86 per cent., 
and lymphocytes, 14 per cent. The blood Wassermann test was negative. There 
was 35 per cent. of phenolsulphonephthalein the first hour, and 30 per cent. the 
second hour; total, 55 per cent. 

Mosenthal Concentration Test: This revealed: night urine, 240 c.c., with 


a specific gravity of 1.03. The two hourly specimens of urine varied in specific 


gravity from 1.012 to 1.03. 
The blood contained: 


Total nonprotein nitrogen oe 0 mg. per .c. of blood 
Urea nitrogen 25.0 mg. per of blood 
Creatinin .2 mg. per Pd blood 
Uric acid 7 mg. per 100 c.c. of blood 
Sugar 30.0 mg. per .c. of blood 
The test was repeated in duplicate wherever possible. 
Total nonprotein nitrogen 33.7 mg. 33.9 mg. per bat, blood 
Urea nitrogen 06 me. .25 mg. per -.c. of blood 
Creatinin .. = 9 mg. 2.0 mg. per .c. of blood 
Sugaft ... me. mg. per blood 
Chlorids . 525.5 mg. 7 mg. per rs blood 
Calcium (at two different times).. 31 mg. 2 mg. per eC. blood 
Sulphates . .8 mg. per v4 blood 
Carbon dioxid combining power.. 50 c.c. per - blood 
Cholesterol 223.0 mg. 224.0 mg. per 100 c.c. blood 
Blood sugar curve after the ingestion of 100 gm. of glucose: 

Before ingestion 37.0 mg. 36.0 mg. per 100 cc. blood 

1 hour after 146.0 mg. 143.0 meg. per 100 blood 

2 hours after 111.0 meg. 111.7. mg. per 100 cc. blood 

3 hours after... 113.0 mg. 113.0 mg. per 100 cc. of blood 
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None of the urine specimens taken at these various times showed the presence 
of any reducing substance. 

Roentgen-Ray Examination: This showed left ventricular hypertrophy 
and right auricular enlargement with chronic passive congestion in the lungs 
and a small amount of fluid in the right pleural cavity, which later fluoroscopy 
showed had cleared. 

Tests of the Function of the Vegetative Nervous System: Injection of 
0.5 cc. of a solution of epinephrin chlorid (1: 1,000) caused a rise in the blood 
pressure within eight minutes, from 150 systolic and 62 diastolic to 170 systolic 
and 82 diastolic. At the same time the pulse rate increased from 60 to 85 
A slight tremor appeared after the injection. 

An injection of 1/60 grain (0.001 gm.) of atropin sulphate resulted in a 
drop of the pulse rate from 73 to 65 in twenty minutes, with a return to 73 
in the next five minutes. 

Capillaroscopy: The capillaries at the base of the finger nails were found 
to be markedly distended, the venous ends so much so that they looked like 
bulbs. From five to six rows were often visible at one time. The blood flow 
through the capillaries was sluggish. The background was a dark, dusky red, 
evidently very hyperemic and congested. 

3asal Metabolism: This was done through the courtesy of Dr. W. Wein- 
herger after the patient had been discharged from the hospital. He was 
still, however, somewhat dyspneic. Despite this his basal metabolic rate was 
only plus 14.9 per cent. This could very well be accounted for by the dyspnea. 
Under basal conditions the rate would be likely to be either normal or slightly 
below normal. 
COMMENT 
This is evidently a case of scleroderma and _ sclerodactylia with 
acrocyanosis, a condition termed by Hutchinson acroscleroderma. The 
chemical studies were practically normal except for a somewhat low 
calcium content of the blood. Unfortunately, the patient practically 
always suffers with some dyspnea, and therefore the basal metabolic 
rate determination is not reliable. The cholesterol value of the blood 
is also somewhat high. Tests of function of the vegetative nervous 
system point to a sympathicotonic condition, but not decisively. This 1s 
also indicated by the fact that the patient was subject to drenching 
sweats. However, the acrocyanosis is a vagotonic manifestation, so 
that while this patient was suffering from some disturbance of the 
vegetative nervous system, it was neither a clear-cut vagotonic nor 
sympathicotonic condition. 

Scleroderma is not only a local disease, but it is general as well. 
It practically always involves the structures underneath the fascia, 
muscles and bones—but it often also involves these tissues at points 
distant from the skin lesions. Thus the patient in this case had a thin, 
high pitched, squeaky voice, which was probably due to some fibrous 
changes in the vocal cords. There is also some question as to whether 
the heart disease antedated the scleroderma or the scleroderma antedated 
the heart disease or whether the heart disease was not the first evidence 
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of scleroderma, particularly since no etiologic factor for heart disease 
could be elicited in the history. Cassirer, in his excellent monograph 
on the vasomotor trophic neuroses, stated that heart irregularities 
were frequent in scleroderma. The patient also had a somewhat stunted 
mentality. His reaction time to questions was longer than in a normal 
person. 

There seems to be some connection in this case between the previous 
attacks of frostbite and the scleroderma, especially since there was a 
marked vasomotor instability both in the feet and hands. The acro- 
cyanosis and the coldness of the extremities strongly suggest Raynaud's 
disease. The patient, however, had scleroderma, but whether he also 
had Raynaud’s disease is difficult to decide. Both Cassirer in his mono- 
graph and Leo Buerger in his article on Raynaud’s disease in Nelson's 
“System of Medicine” feel that there is a definite relationship often exist- 
ing between the two diseases. As in this case in which local cyanosis 
and paresthesia antedated the characteristic symptoms, so also is it 
possible during the course of Raynaud’s disease to find changes that lead 
to induration of the skin. It is for this reason that Cassirer classified 
Raynaud’s disease into three types: (1) typical Raynaud’s disease 
with symmetrical gangrene. The skin is smooth and tense but not 
so indurated as in scleroderma. The disease also is limited to those 
parts involved in Raynaud’s disease, i. e., the distal parts. (2) Cases 
with local asphyxia and syncope and paroxysms lasting over a long 
period of time. These patients develop a chronic state with abatement 
of the vasomotor and sensory manifestations and with the development 
of true scleroderma involving even other parts than the extremities. 
(3) Rare cases in which the vasomotor symptoms emerge in the midst 
of the complete picture of scleroderma. This case fits in with ‘the 
second type mentioned above, for the patient had a long history of 
blueness of the extremities. However, it is questionable whether a case 
in which there are signs of vasomotor disturbance for years without 
the: development of gangrene is a true case of Raynaud’s disease. It 
seems rather more likely that there is some essential difference in the 
pathology of the blood vessels in the two conditions. In this patient 
the vasomotor phenomena are still as marked as ever, and the patient 
may still have gangrene. In such an event the condition would be 
one of true Raynaud's disease. 

There is still another disease with which scleroderma may be easily 
confused—acrodermatitis chronica atrophicans. The knees are practically 
always involved in this condition and rather early show the typical 
atrophy of the skin. There was no atrophy in this case, and the skin 
over the knees was not involved. The marked vasomotor disturbance 
evidenced by the acrocyanosis also readily rules out this condition. 
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Although a more or less careful study was made of this case, there 
is no real indication of the etiology. Recently, in a monograph on 
chemical findings in skin diseases, Pulay reported an unusually high 
calcium content in the blood of two patients with scleroderma. In our 
case the calcium tended to be low. The calcium determination was 
repeated for this reason and again was found to be a low normal. 
The reason for this is difficult to explain unless it lies in difference of 
method; Pulay used a long tedious gravimetric method. The question 
of subnormal thyroid function has not been stressed in this case, for 
the basal metabolism was practically normal. That there is involvement 
of the vasomotor system is without dispute, but as to the origin of 
this involvement we are still in the dark. 


A STUDY OF THE BLOOD IN SOME COMMON 
DISEASES OF THE SKIN # 


HARVEY P. TOWLE, M.D. 
AND 
J. H. SWARTZ, M.D. 


BOSTON 


The study of the blood is now a routine procedure in every clinical 
examination. The internist examines the blood smear as he auscults 
the heart and the lungs. On the other hand, special clinics have sprung 
up in which internal disease is studied particularly from the point of 
view of the blood. In dermatology also we study the blood as part of 


the routine but as yet, so far as we know, no orderly attempt has been 
made to study the disease of the skin from the aspect of the blood. 

We have chosen for our investigations the following diseases : derma- 
titis herpetiformis, eczema (of the long standing, dry scaly type), psori- 
asis, pemphigus, scabies, erythema multiforme, lupus vulgaris, impetigo 


and dermatitis exfoliativa. 

In each of these diseases we have made the white counts and differ- 
ential counts in the ordinary manner. They have then been charted for 
each disease. It was felt that it was better to express the results in 
figures rather than in percentages, because figures are more accurate. 

POSTULATES 

Before proceeding further it is necessary to lay down certain postu- 
lates. It is always to be remembered, however, that in spite of the mass 
of data accumulated concerning the blood, our exact knowledge is ‘lim- 
ited. Therefore, in most instances, even a postulate must be accepted 
as expressing merely current opinion. On this basis we have formulated 
certain definitions and interpretations which we believe represent the 
average opinion as revealed in the literature: 

1. The white cells of the blood represent the defensive forces of the 
body, and they vary in origin and in function. 

2. A systemic toxin circulating in the blood will, in proportion to 
its kind and intensity, elicit corresponding changes in the character of 
the blood. Therefore when certain changes are present in the blood 
this should be an indication of the character of the toxic agent produc- 
ing such changes. Unfortunately, in spite of all the study of the blood, 
our ignorance of the origin and the function of the various types of 
cells far exceeds our knowledge. That fact, however, does not prevent 
speculation based on such knowledge as we possess. 


*From the Dermatological Clinic of the Massachusetts General Hospital. 
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3. It is the prevailing opinion that the polymorphonuclear cells are 
the product of the bone marrow. “The function of the polymorpho- 
nuclear neutrophile is directed almost entirely toward the removal of 
infection or toxic injection” (Oxford Medicine, p. 559). Almost any 
substance will cause a leukocytosis when introduced into the blood 
stream. This is especially true of proteins. “Hence we are dealing 
with tissue damage” (Oxford Medicine, p. 559). 

4. Lymphocytes arise in lymphadenoid tissue wherever found, lymph 
glands, spleen, thymus, etc. (Oxford Medicine, p. 527). They are gen- 
erally considered a gage of the defensive power of the body, and they 
possess phagocytic properties. 

5. By some the large mononuclears are believed to be a variety of 
ivmphocyte; by others, a product of endothelial tissue. They are the 
real phagocytes of the body and as such are a powerful defense against 
invasion. 

6. The eosinophils are more or less of a mystery. Their source and 
function are matters of much debate. “Oxford Medicine” states that 
eosinophils are tissue rather than circulating elements and that only 
occasionally do they reach the blood stream in numbers. It is significant 
that eosinophils are abundant in tissues invaded by parasites (Brown: 
Oxford Medicine, p. 522). 

This sketchy outline of the blood elements is necessary to the under- 
standing of our blood findings. Let us now consider briefly the occur- 
rence of these various cell elements in normal blood. Here we find that 
everything is relative. We are not able to say that there should be so 
many of this kind and so many of that; we can only say that there 
should be about so many. The figures which we have adopted as 
standards represent the prevailing opinion of relative averages. 

The total white count per cubic centimeter averages from 6,000 to 
10,000. For our tables we have adopted the arbitrary figure of 10,000. 
In like manner we have adopted a standard of from 6,000 to 7,000 for 
the polymorphonuclears ; from 1,500 to 2,000 for the lymphocytes ; from 
1,000 to 1,200 for the large mononuclears, and from 200 to 300 for the 
eosinophils. 

PEMPHIGUS (TWELVE CASES) 


In pemphigus (Chart 1) the blood shows much evidence of dis- 
turbance. The patients in Cases 7, 9 and 14 were in the active stage 
of the disease; they had constant crops of fresh lesions and a high tem- 
perature. The disease in the other patients was more or less quiescent. 

In the general averages, we found the first evidence of a general 
disturbance; on analyzing the averages, we found that impression 
confirmed. 

The white count showed great variations, ranging from 9,000 to 
28,000. In nine of the twelve cases it was over 12,000. In seven of 
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twelve cases it was 15,000 or more. The average count of all cases 
was 15,400. 

Polymorphonuclears.—In five cases, the count was below 10,000; 
in three cases, between 10,000 and 12,000; in two cases, between 12,000 
and 14,000; in one case 14,280 and in one case 17,640 (the highest). 
In eight of the total cases, then, the count was below 12,000, which was 
about normal. The average was 9,440. 

Mononuclears.—These varied in number from none to 1,680. Seven 
patients had less than 750 mononuclears ; two had less than 1,500, and 
three had 1,500 or more. That is, the mononuclears were in all cases 
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Chart 1—Differential count in pemphigus. In this and the following charts 
the continuous line indicates the polymorphonuclear curve; the dash and dot 
line, the lymphocyte curve; the short dash line, the mononuclear curve; the 
dotted line, the eosinophil curve; the long dash line, the white blood count. The 
averages for the various cells were: polymorphonuclears, 9,440; mononuclears, 
1,155; lymphocytes, 2,695; eosinophils, 2,110; white cells, 15,400. 


practically normal. The average was 1,155, which was an increase too 
slight to merit attention. 


Lymphocytes —The lowest number of lymphocytes found was 520, 
the highest 8,120 (Case 3). Four patients had less than 2,000; five 
patients had between 2,000 and 3,000. One patient had 3,960; one, 
4,350; one, 8,120. The average count was about normal—2,695. 
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Eosinophils —The eosinophil count is interesting enough to give in 
detail. For the twelve cases in order it ran 1,650, 600, 560, 2,520, 510, 
0, 3,520, 700, 4,500, 1,800, 1,260 and 1,210. In one case, strangely, 
there were no eosinophils. In no other instance did the count run below 
500. Indeed, in six of the twelve cases, it ran well above 1,200, an 
enormous increase. The average of all cases was 2,110, ten times 
the normal. 

Comment.—In drawing deductions, everything of course depends on 
one’s conception of the premises from which the deductions are drawn. 


Chart 2.—Differential count in dermatitis herpetiformis. The averages for 
the various cells were: polymorphonuclear leukocytes, 9,099; lymphocytes, 
3,043; mononuclears, 794; eosinophils, 1,764; white cells, 14,700. 
lf it is true, as we have quoted from “Oxford Medicine,” that the 
eosinophil cell is a tissue cell rather than a circulating element, and if 
there is significance in the generally accepted observation that eosino- 
phils are abundant in the tissues in the presence of such poison-forming 
hodies as parasites, then, if as in pemphigus, a marked eosinophilia is the 
most significant feature, the inference is justified that the agent of 
pemphigus is of such a nature that it exerts its chief influence on the 
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tissues, that is, on the skin, and that, if not itself a parasite, it at least 
shares with the parasites the power to stimulate the production of eosin- 
ophil cells in the tissue it invades. 


DERMATITIS HERPETIFORMIS' (FOURTEEN CASES ) 


In this disease the total white count varied from 7,000 to 33,000 
(Chart 2). The average was 14,700, which is distinctly higher than 
our standard average of 10,000. 

Polymorphonuclears—The figures were noticeably high in two 
instances, in Case 3 rising to 20,200 and in Case 13 to 21,120. The 
lowest polymorphonuclear count was 3,720 (Case 2). The average 
count of all cases was 9,099, a figure slightly above the standard which 
we have adopted, from 6,000 to 7,000. The average percentage, 
however, was only 61.9 per cent., which is a_ practically normal 
percentage. 

Lymphocytes —The average lymphocyte count was 3,043, about 50 
per cent. above the normal—2,000. 

Mononuclears—These averaged 794, a negligible decrease. 

Comment.—It was in the eosinophil count that the real interest lay. 
In only one case was the count below normal ( Case 10), when it was only 
140. In five cases, it was over 300 and below 1,000. In five cases, it 
was between 1,000 and 2,000; in one case, 2,400; in one, 4,290; and 
in one, 4,500. The average of fourteen cases was 1,764, nearly nine 
times our standard of 200. 

This increase in eosinophils in the blood accords with Leredde’s con- 
tention that an eosinophilia is a constant symptom in dermatitis herpeti- 
formis and also with the pathologic fact that eosinophils are found 
in the tissues. 

Does the blood picture of a marked eosinophilia and a moderate 


lymphocytosis offer any clue as to the nature of the causative agent of 


dermatitis herpetiformis? Does it not indicate that the agent is of mild 
intensity, that it acts more powerfully on the skin than on the internal 
organs or internal system, and that somehow it produces a_ protein 
substance which introduced into the circulation in its turn produces 
an eosinophilia ? 
DERMATITIS EXFOLIATIVA (SEVEN CASES) 

The average counts in this disease show little except in the case of 
the eosinophils (Chart 3). 

The White Cell Count.—Two cases in which the white cells num- 
hered, respectively, 20,000 and 18,000 were responsible for the com- 
paratively high average. The counts in the other five cases were 7,000, 
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8,000, 10,000 (two) and 12,000. Owing to these two high counts the 
general average was 12,400, which is a little above normal. 

Polymorphonuclears.—In six cases the polymorphonuclear count was, 
respectively, 3,430, 4,800, 5,500, 5,600, 6,300, 7,440. In one case, with 
a leukocytosis of 18,000 the count was 14,040. The average was 7,886, 
only slightly above normal. 

Lymphocytes—There were 3,000 in only two cases, when they 
numbered 3,480 and 3,500. The figures in the other cases varied from 
800, to 2,160. The average of all cases was 2,368, practically normal. 

Mononuclears—These were absent in one case in which the white 
count was only 7,000. There were 800 mononuclears in one case, with a 


Chart 3.—Differential count in dermatitis exfoliativa. The averages for the 
various cells were: polymorphonuclear leukocytes, 7,886; lymphocytes, 2,368; 
mononuclears, 942; eosinophils, 1,204; and white cells, 12,400. 


white count of 8,000 and 800 in another case having a white count of 
10,000. On the other hand, there were only 600 mononuclears in a 
case with a white count of 12,000. In Case 5 they numbered 1,440, and 
the total number of white cells was 18,000; in Case 3 with a total count 
of 20,000, they numbered 1,600. The general average was 942, a 
normal figure. 


Eosinophils —These were less than 300 in one case. In the other 
cases, they numbered 360, 400, 480, 1,360, 1,500 and 1,960. Here we 
have a genuine and marked increase. The average was 1,204, six 


times the normal. 
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In dermatitis exfoliativa, then, the essential feature in the blood 
picture was a marked eosinophilia. Can the explanation be that in 
dermatitis exfoliativa we are dealing with a disease process which is 
primary in the skin and in the course of which eosinophil cells are 
produced in the skin and thence absorbed into the circulation? Can we 
also infer from the fact of the eosinophilia that the cause of dermatitis 
exfoliativa is some agent which lodges in the skin and there exerts its 
chief effect, and which is in its nature similar to a parasite? Can we 
go even further and argue that because none of the blood elements 
except the eosinophils are particularly affected, the agent finds entrance 
to the skin from without? 


ERYTHEMA MULTIFCRME (TWENTY CASES) 

We studied twenty cases of erythema multiforme, all of the usual 
type (Chart 4). The average total white count was 12,400; the poly- 
morphonuclears numbered 7,800; the lymphocytes 2,852, the mono- 
nuclears 744 and the eosinophils 1,004. 

Of the twenty cases, only six had a white count of less than 10,000. 
Thirteen patients had between 10,000 and 15,000. One had a count of 
16,000. The average was 12,400. 

Polymorphonuclears—The highest count was 9,440, the lowest 
3,200. Ten patients (or 50 per cent.) had less than 7,000 polymorpho- 
nuclears ; seven between 9,000 and 10,000. The general average was 
but 7,800. 

Lymphocytes —The highest figure was 4,906, the lowest 480. Six 
patients had less than 2,000 lymphocytes ; five between 3,000 and 4,000. 
Seven patients had between 3,000 and 4,000; only three had more than 
4,000; that is, the majority of cases ranged between 2,000 and 4,000. 
The average was 2,852. . 

Mononuclears.—The highest total was 2,400, the lowest 0. In six- 
teen cases the total count was less than 1,000. Eight of these patients 
had a total of 500 or less; only four had 1,500 or more. The average 
was 744. 

Eosinophils —The highest count was 3,000, the lowest 0. In only 
five cases was the count below the upper normal limit 300. In two 
cases there were, respectively, 900 and 910. In the remaining cases 
the counts were 1,000 or more; thus, 1,040, 1,050, 1,050, 1,100, 1,500, 
1,500, 1,650, 1,760, 1,960, 2,090 and 3,000. It follows that in fifteen 
cases of the twenty there was eosinophilia of from two to fifteen times 
the average normal. The general average was 1,004 for all cases. 

This large increase in eosinophils was the essential feature of the 
blood picture. It is a fair deduction that we are dealing with a disease 
process the chief characteristics of which are due to a toxin. This con- 


clusion agrees perfectly with the known clinical and pathologic facts. 
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Chart 4.—Differential count in erythema multiforme. The averages for the 
various cells were: polymorphonuclear leukocytes, 7,800; lymphocytes, 2,852; 
mon ahidiaii 744: eosinophils, 1,004; white cells, 12,400. 
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Chart 5.—Differential count in impetigo contagiosa. The averages for the 
rious cells were: polymorphonuclear leukocytes, 9.879; lymphocytes, 4,098 ; 
mononuclears, 745; eosinophils, 178; white cells, 14,900. 
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ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
IMPETIGO (TWENTY-FIVE CASES) 

It is interesting to see how this infective disease of the skin affected 
the blood elements (Chart 5). 

The white count was more than 10,000 in twenty-four cases of the 
twenty-five in the series; the count in three was between 10,000 and 
11,000; in four, between 11,000 and 12,000; in one, 12,000; in two, 
13,000; in four, 14,000; in one, 15,000; in one, 16,000; in two 17,000; 
in one, 18,000; in two, 19,000; in two 20,000; in one, 21,000. Ten 
cases were above 15,000. The average was 14,900, an increase. 

Polymorphonuclears—The highest figure was 16,000; the lowest, 
3,500. In nineteen cases the count was more than 7,000; in sixteen 
cases, more than 8,000. The average was 9,879. 

Lymphocytes—In one case, the lymphocytes ran up to 7,220. In 
twenty cases, they numbered more than 3,000. In seven cases, there were 
between 3,000 and 4,000 lymphocytes ; in seven cases, 4,000 and 5,000; 
in four cases, between 5,000 and 6,000; in one case, 6,000, and in one 
case, 7,220. The average was 4,098—double the normal figure. 

Mononuclears—The number of mononuclears varied tremendously, 
ranging from none in three cases to 1,960 in one case. Their relation 
seemed to be with the lymphocytosis. In a rough sort of way it seemed 
that when the number of lymphocytes was low the number of mononu- 
clears was also low. Yet the rule was not invariable, as in Case 7, in 
which lymphocytes numbered 1,680 and the mononuclears 1,960, the 
highest ‘figure encountered. The average was 745, which is rather 
below normal. 

The eosinophils need little mention as they were increased above 300 
in only four cases. The average was 178. 

Interest lies therefore in the fact that there was general leukocytosis 
in which the lymphocytes played the chief role. 


SCABIES (TEN CASES) 

When the blood in scabies is mentioned in the modern textbook on 
diseases of the skin, it is usually to state that the disease is characterized 
by eosinophilia. The results of our study of ten cases disagree with 
that opinion (Chart 6). 

Analyzing our results more closely, we find one case in which there 
was a total white count of 8,000, two of 11,000, two of 12,000, one of 
13,000, two of 15,000, one of 22,000 and one of 28,000. It is of course 
the last two cases that bring the average up. They represent cases in 
which secondary pus infection was abundant. The average white count 
of all cases was 14,800. 

So, too, we find that it is only in these two cases with a high leuko- 
cytosis that the polymorphonuclears were increased above 8,000. In 
every other case they were below. The average was 8,806. 


‘ 
q 
a 
= 
; 
4 
= 
si 
* 
t 


TOWLE-SWARTZ—BLOOD IN SKIN DISEASES 


/ 


¥ 
| 


| 


Chart 6.—Differential count in scabies. The averages for the various cells 
Senet leukocytes, 8,806; mononuclears, 4,928; lymphocytes, 


were: 
814; eosinophils, 252; and white cells, 14,800. 


The averages 


Chart 7.—Differential count in psoriasis (all active cases) 
for the various cells were: polymorphonuclear leukocytes, 6,080; lymphocytes, 


2.850; mononuclears, 380; eosinophils, 190; and white cells, 9,500. 


563 
| 
16,00 | 
4000 
1900 
| 8000 
4000__| 
1000 | | 
10000_ — 1A 
5000_ Mm | TT | 
L234 5 6 18.4 10111219 14 151617 18192021 
| | | | | 
4000 
4 


SY PHILOLOGY 


DERMATOLOGY AND 


564 ARCHIVES OF 


On the other hand, the lymphocytes were increased above 2,000 in 
eight of the ten cases in hand. In three cases the count was between 
3,000 and 4,000. In one case it was 4,160; in one, 5,320; in one, 6,750; 
in two, respectively, 7,200 and 7,950. The last occurred in a case with 
a total white count of only 15,000. The average count was 4,928, an 
increase over normal of nearly 150 per cent. 

The mononuclears numbered more than 1,000 in only two cases 
2,200 in a total white count of 2,200, 1,870 in a total white count of 
11,000. In two eases the count was between 100 and 200; in one each 
between 200 and 300, 300 and 400 and 400 and 500, and in one between 
900 and 1,000. The average was slightly below the normal, 814. 

As to the eosinophils, the figures ran as follows: Five patients had 
none, two had less than 300; one, more than 300; one, more than 400: 
one, more than 600. Seven of ten cases were absolutely within th« 
normal. The general average was 252. 

The striking feature in our small series was the lymphocytoses not, 
as most textbooks would lead us to expect, an eosinophilia. 


PSORIASIS (TWENTY-THREE CASES) 
These patients were all in the active stage of eruption with new 
lesions continually appearing and the older lesions in a state of growth. 
They included both men and women and all ages from youth onwari 
(Chart 7). 

The results of the count in psoriasis were unexpected. If we consult 
the table of averages, at first sight the figures seem to indicate but little 
disturbance in the blood and that unimportant. The average total 
white count was 9,500; the average number of polymorphonuclears 
was 6,080; of lymphocytes, 2,850; of mononuclears, 380, and of 
eosinophils, 190. 

(on analyzing these averages, certain other features stand out in 
slight relief. The highest total white count was 16,000; the lowest, 
2.000. In the two cases it ranged from 1,000 to 3,000; in nine cases, 
from 3,000 to 10,000, a total of eleven cases below 10,000. Of. the 
remaining twelve cases, four patients had a total white count of 10,000, 
two of 11.000, three of 12,000, two of 14,000 and one of 16,000; that 
is, in only three cases of twenty-three was the total white count increased 
in noticeable degree 

Polymorphonuclears—The count was between 1,000 and 5,000 in 
six cases; between 5,000 and 7,000 in ten cases; between 7,000 and 
10,000 in six cases, and more than 10,000 in one case. The highest 
number counted was 11,060 (Case 13); the lowest, 1,260 (Case 4). 

Lymphocytes.—In one case (Case 4), the lymphocytes numbered 
only 480. In four cases, there were between 100 and 200; in nine 
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cases, between 2,000 and 3,000; in seven cases, between 3,000 and 4,000 ; 
in one case, 5,120, and in one case, 6,860; that is, in eighteen cases of 
twenty-three the lymphocytes numbered more than 2,000. However, 
in only nine of the eighteen cases were there more than 3,000 lymph- 
ocytes and of the other nine, in none were there more than 5,000. 

Mononuclears—This count was curious. In only one case was it 
over 1,000 (in Case 14 there were 1,600). In only three cases was 
the count over 900. In twenty cases, the count was below 700. In five 
cases, there were no mononuclears; in two, there were between 100 
and 200; in one, between 200 and 300; in three, between 300 and 400, 
in three, between 400 and 500; in three, between 500 and 600; in two, 
between 600 and 700; that is, in the large majority of cases the mononu- 
clears numbered less than half the normal, 1,000. 

Eosinophils—a1n one case the count was 500; in every other case 
it was below 400. In eleven cases there were less than 200 eosinophils ; 
in six of these, none. In six cases, there were between 200 and 300, 
and in five cases, between 300 and 400. 

The only deduction one can make from the blood in psoriasis as 
revealed by these figures is that the causative agent must be one which 
has little toxic effect on the organism, and which miy therefore be of a 
nontoxin-forming nature. 


ECZEMA (TWENTY-EIGHT CASES) 


The cases of this disease studied were all of the long standing, 


dry 
scaling type. None of them showed any tendency to vesicle formation 
(Chart 8). 

In fifteen cases of the twenty-eight, the total white count was under 
10,000. The highest count was 18,000 (Cases 5 and 15); the lowest, 
5,000 (Case 3). In general, the white counts averaged 9,700. 

In sixteen cases of the twenty-eight, the polymorphonuclears num- 
bered less than 6,000; in one case, they were as low as 2,450 (Case 9) ; 
in another, 2,580 (Case 16). The highest count was in Case 15, in 
which it rose to 12,420. The average of all cases was 6,014. 

In only fifteen cases did the lymphocytes number more than 2,000; in 
twelve, the count ranged from 3,220 to 8,560, the highest (Case 7). 
The general average was 2,900, a figure above our standard yet not 
very high. 

In twenty-two cases, the mononuclears numbered less than 1,000. 
In three cases they were totally absent. In seventeen cases of the 
twenty-eight there was less than 625. Of the six cases in which the 
count was over 1,000, the highest was 2,990 (Case 27). The average 
was 398, well below the normal limit. 
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Chart 8.—Differential count in eczema. 
were: polymorphonuclear leukocytes, 6,014; lymphocytes, 2,900; mononuclears, 
398 ; eosinophils, 388; white cells, 9,700. 
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Chart 9.—Differential count in lupus vulgaris. 


The averages for the various cells 


The averages for the various 


clears, 330; eosinophils, 298; and white cells, 10,300. 


cells were: polymorphonuclear leukocytes, 6,376; lymphocytes, 3,296; mononu- 
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Eosinophils were absent in nine cases. In four, the count ran from 
sixty to 200; in ten, the count was from 200 to 400. Of the remaining 
five cases, the count was, respectively, 400, 420, 720, 1,400 and 1,530. 
The average was 398, an increase. 

It is evident that we are not dealing in this group of cases with 
absorption of pus or other strong toxin. The most that it seems possible 
to deduce is that we are concerned with patients in a more or less 
impaired state of health. 


LUPUS VULGARIS (TWENTY-FIVE CASES) 

Lupus is a disease of the skin caused by the tubercle bacillus. We 
are familiar with the blood picture in tuberculosis of the internal 
organs but not with the blood picture of tuberculosis of the skin. For 
this reason, we have studied the blood in twenty-five cases of tubercu- 
losis of the skin (Chart 9). 

The White Count.—This varied greatly, ranging from 7,000 to 
15,000. In sixteen cases, it was 10,000 or less and in nine cases 12,000 
or more. The average was normal, 10,360. 

Polymorphonuclears—The count ran as low as 1,320 in Case 4 
and as high as 10,530 in Case 20, but in no case was the count abnormal. 
The average was 6,392. 

Lymphocytes —The highest count was 8,760. In twelve cases they 
numbered less than 2,000; in thirteen cases, more. In only four cases 
was the count higher than 4,000. The average was 3,299. 

Mononuclears—These were almost always decreased in number. In 
eight cases there were no mononuclears. In one case, there were 1,300. 
The total was less than 300. 

Thus we see that in lupus vulgaris the lymphocytes were increased, 
the mononuclears decreased. This seems to agree with the figures in 


internal tuberculosis. 


SUMMARY 


Knowing both the cause and the effect in lupus, impetigo, scabies 
and possibly erythema multiforme, we are able to use these diseases as 
a basis for judgment of those concerning which we know only the 
symptoms. Accordingly, leaving the clinical symptoms aside for the 
moment, we may, by induction, reason that diseases which show similar 
disturbances in the blood must be due to agents which also possess 
similarities. 

An analysis of our averages made on this basis yields rather 
interesting results. 

Assuming that a total white count of over 10,000 is abnormal, and 
grouping together such diseases as show an average count in excess of 
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that number, we must associate with one another such clinically divers« 
affections as pemphigus, impetigo, scabies, dermatitis herpetiformis, 
dermatitis exfoliativa and erythema multiforme. 

Impetigo we know is due to cocci in the skin; scabies, to a mite. 
Erythema multiforme we know is an expression of a_ systemic 
toxemia. 

Here we have six diseases with an increased total white count. 
Three of them, as we have just indicated, are associated with toxemia. 
Is it therefore not justifiable to question whether pemphigus, dermatitis 
herpetiformis and dermatitis exfoliativa, the other three, are not also 
caused by some toxic agent ? 

Analyzing the polymorphonuclear count in the same way, we find it 
increased in not a single instance. The only conclusion we can draw 
from this fact is that in none of the diseases of our series does the 
causative agent stimulate the blood making organs to an increased 
production of the polymorphonuclears. 


Comparison of Averages 


Dermat- Dermat-  Eryth- 

itis itis ema 

Pem- Herpe- Exfolia- Multi- 
phigus  tiformis tiva forme Impetigo Seabies Psoriasis Eezema Lupus 
White 15,400 14,700 12,400 12,400 14,900 14,800 9,500 9,700 10,360 
Poly. 9,400 9,099 7,886 805 8,806 6,080 6,014 6,398 
Lymph. 2,695 3,043 2,368 2,852 AL 4,028 2 850 2,900 3,299 
Mono. 1,155 74 42 745 si4 380 398 311 
Fosin. 2,110 1,204 1,004 7 252 190 388 285 

Four diseases — impetigo, lupus vulgaris, scabies and dermatitis 
herpetiformis—are linked together by the common fact of a lympho- 
cytosis of over 2,000. Impetigo, scabies and dermatitis herpetiformis 
we have already found in association with pemphigus, dermatitis herpeti- 
formis and dermatitis exfoliativa. Now we find them connected with 
the bacillary disease, lupus. 

The mononuclears help us little in our attempt to identify the 
unknown disease agents in our series. In pemphigus they averaged 
1,155. In every other instance they were decreased. Does the great 
decrease in psoriasis, eczema and lupus have any significance ? 

The analysis of the eosinophil count showed five diseases in which 
it was practically normal: impetigo, scabies, psoriasis, eczema and 


lupus. In four—pemphigus, dermatitis herpetiformis, dermatitis 


exfoliativa and erythema multiforme—there was a striking increase in 
the eosinophils. 

What inferences can we make from these analyses ? 

Psoriasis and the chronic, dry, scaly eczema have normal blood 
pictures. Therefore we infer that their causative agents do not affect 
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the hematopoietic system, from which we may further infer that they 
are of a different nature from the known agents of impetigo and scabies 
and the unknown agents of the other diseases we have studied. 

Impetigo, lupus vulgaris and scabies—all diseases of known origin— 
uniformly have a high lymphocyte count. Curiously enough, dermatitis 
herpetiformis, of unknown origin, is related to them in this respect. 
No microbe or parasite has ever been isolated in this disease. Does the 
blood picture suggest an organism? 

Pemphigus, dermatitis herpetiformis, dermatitis exfoliativa and 
erythema multiforme are more closely allied apparently in that their 
blood pictures show both a leukocytosis and an eosinophilia. It is 
interesting to note that pemphigus and dermatitis herpetiformis are so 
closely related that many competent observers maintain that they are 
identical. But what of the double relationship in the blood in dermatitis 
exfoliativa and erythema multiforme? The last is generally considered 
to be of toxic origin. Are pemphigus and dermatitis herpetiformis also 
of toxic origin, not bacterial in nature but rather of the type of an 


allergy ? 

If these inferences and deductions serve as a stimulus to further 
investigation, dermatology as well as internal medicine may find answers 
to some hitherto unsolved problems both clinical and therapeutic. 


DISCUSSION 


Dr. Ropert H. Davis, St. Louis: In 1914, Dr. Engman and I did some work 
along this line, and we found that in our cases of pemphigus foliaceus, pem- 
phigus vulgaris, dermatitis venenata, acute and chronic eczema, ichthyosis, 
pityriasis rubra and mycosis fungoides, there was marked eosinophilia. There 
was an amazing increase of eosinophils in pemphigus, in one, 74 per cent. just 
before death—the highest percentage recorded up to that time as far as we 
could ascertain. 

Dr. Uno J. Witz, Ann Arbor: I should like to have Dr. Towle tell us whether 
in the cases of pemphigus he was able to make blood counts at various periods 
of time. I have been impressed with the wide fluctuation that occurs in the 
number of eosinophils in cases of pemphigus. When I would occasionally 
predict a high eosinophil count to my staff and students, I would be surprised 
to find it normal, subsequently rising to a very high count. In following the 
leukocyte curve and the clinical history, it has appeared to me that the appear- 
ance of new groups of bullae have been associated with an increased eosino- 
philia, followed by a lowering in the number of eosinophils. In one of my 
patients who died, there was at no timie more than four or five eosinophils in 
the blood. It seems to me that the presence of eosinophils in the blood is 
dependent on the time at which the blood is taken and is subject to enormous 
variations. 

Dr. Harvey P. Tower, Boston: There are enormous fluctuations in pem- 
phigus, and I have noted them just preceding an acute outbreak; just before 
this occurs, the count rises. The only interpretation of these findings is that 
the agent is at work or is not at work. When it is at work, there is an increase; 
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when the invading agent is strong, we have a low grade. The lymphocyte is the 
defending organism of the body, which might explain the presence of the 


lymphocytosis in syphilis. We also know that there is a lekuocytosis when any 


foreign substance enters the blood stream, which would explain Dr. Fordyce’s 
case of hair dye dermatitis, possibly occurring from the absorption of a foreign 


body. 
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THE CASE FOR AND AGAINST THE QUANTITATIVE 
COMPLEMENT-FIXATION TEST IN SYPHILIS 


AB., A.M., M.D. 


ROBERT A. KILDUFFE, 
ANGELES 


LOS 


Modification and variations in the technical details of the serologic 
test for syphilis originally described by Wassermann have been so 
numerous and so varied that the phrase “\Wassermann test” is about 
all that remains of the original method. . 

In spite of the numerous refinements of technic which have been 
developed and which have added much to the delicacy and reliability of 
the procedure, the new methods, in the main, have still one thing in 
common with the old—most of them are merely, in essence, rough 
qualitative tests serving to detect merely the presence or absence of 
syphilitic reagin and permitting, at best, only a relative and more or 
less empirical estimation of the amount of reagin present as gaged by 
the Citron seale. The personal equation, impossible to avoid or to com- 
pensate for, renders such estimations extremely unsatisfactory and sub- 
ject to individual variations of varying degree. 

It seems odd that attempts to estimate quantitatively and exactly 
the strength of the reaction in definite terms starting from a fixed point 
have not been more frequent and more favorably received both by the 
serologist and the clinician; the literature reveals a great paucity of 


work along this line. 

Possibly the better known are the methods of Browning and 
McKenzie,’ Simon,’ and that recently described by Kolmer.* 

The method of Browning and McKenzie is based on the establish- 
ment of the complement unit and the determination of the number of 
units fixed by a given quantity of serum tested. 

Simon’s method depends on the fact that the velocity and rapidity 
of complement fixation is directly proportionate to the amount of reagin 
present in the serum, and the strength of the reaction is gaged in this 
method by successive tests to determine the shortest time in which 


fixation occurs. 
With Simon’s method no personal experience has been had, for 


while it is quantitative, it requires a great many manipulations which 


1. Browning, C. H., and McKenzie, I.: Diagnosis and Treatment of 


Syphilis, Philadelphia, Lea & Febiger, 1913, p. 13. 
Simon, C. E.: Clinical Diagnosis, Ed. 10, Philadelphia, Lea & Febiger, 


1922, p. 266. 
3. Kolmer, J. A.: A New Complement-Fixation Test for Syphilis, Am. J. 
Syphilis 6:1 (Jan.) 1922. 
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are conceivably burdensome and time consuming when a large number 
of tests are to be made. 

The method of Browning and McKenzie is exact and satisfactory 
from the quantitative standpoint but has the objection of being expen- 
sive on account of the large amount of complement required for even 
one serum. 

Results of experience with Kolmer’s method, which is based on the 
determination of the smallest amount of serum containing sufficient 
reagin to cause detectable degrees of fixation, have been reported else- 
where and need not be summarized here.* 


The purpose of this communication is to inquire into the case for 
or against the necessity for a strictly quantitative method with a view, 
perhaps, to shedding some light on the apparent reluctance with which 
such methods are received and adopted. 

Is a strictly quantitative method necessary or of greater clinical 
or laboratory value than a quantitative method, or sufficiently so to 
justify the added time and labor which must be expended on it? 

This query may be advantageously considered from the standpoint 
of the clinician. 


If a simple determination of the presence or absence of syphilitic 
reagin were all that was necessary, a qualitative method would amply 
suffice for clinical needs ; but the patient confronted with a diagnosis of 
syphilis immediately wants to know how serious his case is, and how 
much treatment and how long a time will be required to eradicate the 
infection ? 


It must be admitted, of course, that there are ill-trained, ignorant and 
perhaps even unscrupulous men who are quite ready to answer such a 
query in terms of weeks or months, of so many “shots,” or so many 
courses of treatment, but the conscientious practitioner, no matter how 
skilled—or, better, the greater his skill and training—is forced to say 
that he does not know. Too many individual factors are concerned : 
the age and virulence of the infection; the degree to which it has 
obtained systemic lodgment; the resistance of the patient; his ability to 
absorb and respond to the effects of drugs, and so on. 

In a general sense, there are only two criteria by which to judge: 
the absence of symptoms and the occurrence of serologic negative reac- 
tions. The first cannot be unreservedly relied on, as is common knowl- 
edge, and there are none who would consider the disappearance of 


4. Kilduffe, R. A.: The Kolmer Modification of the Wassermann Reaction: 
A Report of Its Trial in a Series of One Thousand and Fourteen Serums, 
Arch. Dermat. & Syph. 6:709 (Dec.) 1922. Kilduffe, R. A.: The Kolmer 
Complement-Fixation Test for Syphilis: Its Relation to the Requirements for 
a Standard Technic with Special Reference to those Formulated by the 
Clinician, Am. J. Med. Sc., to be published. 
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secondary lesions, for example, as an indication of cure; latent and 
asymptomatic syphilis are too common for such a fool’s paradise. We 
are forced, therefore, to trace and follow the clinical progress of treated 
syphilis by the serologic curve obtained in the individual case. 

This being true, and if roughly quantitative estimations in terms of 
four plus to three plus or one plus are obtainable in what is really a 
qualitative test, is a strictly quantitative method of sufficient clinical 
necessity and value to warrant its adoption? 

Probably the most important factor conducive to the satisfactory 
treatment of syphilis is persistence. In other words, treatment must 
be given in sufficient amounts and over a sufficiently extended time. 
In private and clinic practice this necessitates the cooperation of the 
patient and his persistence in seeking treatment. In order to secure 
this cooperation—and this is particularly true of private work—the 
patient must not be led to expect too much or too little in the way of 
results ; he must not be led to be either too optimistic or too despondent 
as to the results to be expected. This is important for various reasons, 
not the least being the fact that there is an element of psychology in the 
treatment of syphilis which cannot be overlooked. 

An answer to the patient’s query as to the amount of treatment 
required must be given and given honestly, and how is one to arrive at 
such an answer ? 

It is, of course, necessary to make it plain that the effect of treatment 
and its duration and amount will be governed largely by serologic 
examinations, and it is a natural assumption on the part of all concerned 
that a one plus reaction can probably be made negative in a shorter time 
and with less treatment than a four plus reaction. Between two four 
plus cases, however, there may be, on the surface, little to choose. 

In this connection it must be recognized that the Citron scale has only 
a fallacious appearance of being quantitative, as can easily be demon- 
strated. Assuming that with the usual technic the complement dose is 
sufficient to take care of a definite quantity of reagin—say ten units— 
a serum containing this amount and one containing twenty units 
would both give four plus reactions. Asa result of treatment the reagin 
in the twenty unit serum might be reduced to ten units, an absolute 
gain, but this reduction would not be evident on retesting as there would 
still, apparently, be just as much fixation as there was before. 

The clinical application of this is obvious and important both for the 
clinician and the patient. 

Suppose a patient with a twenty unit serum, after hopefully com- 
pleting an extended course of treatment, finds himself, as he sees it, 
just where he started. Unless he is particularly intelligent and the 
subject has been explained to him in great detail, he is likely to do one 
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of two things: to become discouraged, despondent and sceptical as to 
the results to be expected, and to drift, therefore, into the hands of 
quacks, faddists or irregular cults; or, what is worse in its effect on the 
reputation of his attendant, to lose faith in his physician and the methods 
of treatment adopted, and to go elsewhere. 

He may be the more inclined to the latter course because, perhaps, 
he hears of another patient with a four plus reaction (but only a ten 
unit serum), who, after the same amount or even less treatment now 
proudly exhibits a two plus or even a negative reaction. 

With these thoughts in mind, the routine use of a quantitative test 
is readily seen to be of value to the physician because it gives him some 
basis on which to estimate the possible degree and extent to which 
treatment must be pushed to secure serologic evidence of its effect; 
it starts his patient toward a fairly evident objective and gives him 
visual evidence as to his progress, and helps to make clear to him the 
reason for the delay in his case in securing results comparable to those 
secured in cases apparently similar but serologically quantitatively 
different. 

This is particularly true of the method devised by Kolmer. As is 
probably well known, the quantitative feature of this test is evident in 
two ways: first, by the designing of the test to detect the smallest 
amount of five quantities of serum (0.1, 0.05, 0.025, 0.005, and 
0.0025 ¢.c.) which contains sufficient reagin to cause any degree of com- 
plement fixation; and, second, the measuring of the degree of fixation 
in each amount in terms of the Citron scale. 

The strength of the reaction is gaged by the smallest amount of 
serum capable of giving any degree of fixation. 

Obviously, a serum giving a 44440 reaction contains much more 
reagin—having a four plus amount in 0.005 c¢.c. of serum—than one 
giving a 22220 reaction, which, although it also contains reagin in 
0.005 ¢.c. contains only a two plus quantity. While both give strongly 
positive reactions, it is natural and logical to assume that the latter 
serum will show evidence of serologic improvement in a shorter time 
and with less treatment than the former. Here, then, is a basis on which 
an answer to the patient’s query as to how much treatment will be 
necessary may be formulated with some reason.* 

Moreover, both serums in 0.1 ¢.c.—the amount generally used in 
qualitative methods in vogue—are four plus, but though one is obviously 


5. An added advantage of the Kolmer technic is that reports may be readil) 
graphed to form a visual record of the progress in cases under treatment. Such 
a graphic report has been suggested in a previous communication (Kilduffe, 
R. A.: A Graphic Method of Reporting the Wassermann Test with a Note 
Upon Its Clinical Value, J. Lab. & Clin. Med. 9:1 [Oct.] 1923). 
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a much stronger reacting serum than the other, this fact is not brought 
out by a qualitative test. Further, although under treatment both may 
remain four plus in the 0.1 ¢.c. amount for some time, the decrease in 
the strength and the disappearance of the reaction in the lower dilutions 
is visual evidence of the effects of treatment and an encouragement to 
both physician and patient, and tends to lead to persistence on the part 
of the latter coupled with faith in the efforts being made in his behalf. 

So much for the purely material side of the clinical aspect from 
which it is seen that a quantitative technic may justly be looked on as a 
necessity and a valued adjunct to treatment. 

Scientifically considered, this necessity and this value are still more 
evident, not only from the standpoint of a scientific follow-up of indi- 
vidual cases, but as giving an exact basis for therapeutic comparisons. 

The evaluation of any method of laboratory examination cannot be 
completed in the laboratory alone. Not only is the active cooperation 
of the clinician required, but it has often been at his suggestion or by 
reason of the clinician’s criticism that new methods have been evolved 


or old ones improved. 


CONCLUSIONS 
What, then, can be the reason for the apparent failure of the clini- 
cian to appreciate the necessity for and value of a quantitative method 
of complement-fixation test in syphilis and to insist on its adoption? 

It can only be due to: 

1. A complete satisfaction with qualitative methods in vogue. A 
cursory survey of the literature suffices to render this supposition 
untenable. 

2. A lack of interest in the subject as a whole. This would be a 
hasty and unwarranted assumption and must be discarded. 

3. A lack of familiarity with the mechanism of complement-fixation 
tests and the premises on which they are based. To some extent, this is, 
undoubtedly, a responsible factor, but does not supply the complete 
answer. 

4. A lack of sufficiently close contact between the clinician and his 
serologist. This is beyond debate an important reason for the lack of 
clinical interest in methods in general and quantitative methods in 
particular. 

It appears, then, to be obligatory, as regards both his own interests 
and those of the patient, for the clinician to consider seriously the ques- 


tion of quantitative methods—not Kolmer’s alone but quantitative 
and when convinced of their practical value and 


methods in general 
utility, to demand and insist on their adoption. 
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One possible objection, well founded, is that quantitative methods 
require somewhat more time and labor than qualitative tests, but one 
should be able to assume without fear of contradiction that neither the 
clinician nor the serologist should so strenuously object—the one to a 
little delay in the rendering of the report, and the other to a little extra 
work—as to render scientific and accurate work in the interests of both 
clinician and patient impossible. 

Serologists, like other men, are at times inclined to be creatures of 
habit. 

Quantitative methods are not apt to be adopted generally until there 
is an insistent and continuous demand for them. It appears to be “up 
to” the clinician. 


1010 Hollingsworth Building. 
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COCCIDIOIDAL GRANULOMA 
WITH CERTAIN SEROLOGIC AND EXPERIMENTAL OBSERVATIONS * 


DAVID J. DAVIS, M.D. 


CHICAGO 


The study of this disease is still in the stage in which an intensive 
study of single cases is desirable. Many points concerning it remain 
obscure, and the condition is known only to a few physicians in the 
infected localities. For this reason, a somewhat detailed investigation 
was made of a rather unusual case, the results of which are here 
recorded. 

REPORT OF <A CASE 


A man, now aged 33, in 1911 went to California from Chicago and worked 
in the Mojave Desert with a surveying crew. He had been troubled with 
epileptic seizures since he was 14 years old, and tor this reason left Chicago, 
where he had always lived, thinking a change of climate would be beneficial. 
When at work there his right ankle became chafed and badly infected. 

After six or eight months, he could no longer use it, and he went to Los 
Angeles where he was seen by Dr. Norman Bridge, who made the diagnosis 
of oidium coccidioides. At that time his right foot was amputated above the 
ankle. Healing was complete and after obtaining an artificial foot he could 
move about, and later worked and even danced. At that time other small lesions, 
one under his chin and one on his right upper arm, were present, but these later 
improved and apparently healed spontaneously. Three years ago, in 1920, 
however, a lesion appeared on the left ankle similar to the first lesion. This 
increased in size, and later the ankle became swollen, with several sinuses dis- 
charging pus; finally ankylosis was nearly complete. Later, a few months 
hefore he presented himself, fresh and more extensive lesions appeared about the 
left ankle, and these were curetted down to the bone by his physician, Dr. E. B. 
Smith, of Chicago. The results were not satisfactory, and a little later in the 
summer of 1922 his left foot was amputated several inches above the ankle 
joint. At this time there were similar lesions on the right wrist and forearm. 
Several sinuses appeared here, which discharged for a time, and which were 
followed by extensive scarring with considerable restriction of rotation. In 
September, 1923, these lesions had almost entirely healed. During the past 
vear, however, both elbows have become involved. There was one discharging 
sore on the left arm, on which a small crust formed at times. Last spring the 
right elbow became enlarged, tender and stiff. The bones were enlarged and 
about four months ago four discharging sinuses appeared about it. These have 
continued, the elbow remaining swollen and the rotation restricted. 

The patient is now well nourished and appears to have taken on some weight 
during the last year. He feels well and is able to drive a car. He continues 
to have the epileptic seizures. About a year ago, during an attack, the head of 
the left femur was fractured. An ambulatory splint was applied by Dr. Smith 


* From the Department of Pathology and Bacteriology, College of Medicine, 


University of Illinois. 
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and good union resulted after two and one-half months. There is no reason 
to believe that the fracture was in any way dependent on a local granuloma 
lesion of the femur. 

Many Wassermann tests have been made, all of which were negative. The 
urine was negative. The white corpuscles were within normal limits. On April 
10, 1923, they numbered 9,900 and were differentiated as follows: 70.6 poly- 
morphonuclears, 23 per cent. of small mononuclears, 6 per cent. of large 
mononuclears, 1 per cent. of eosinophils. The blood culture, using 10 c.c. of 
blood in sugar broth, yielded negative results. 

On the amputated foot, which is shown in Figure 1, were four open lesions 
On the inner side the ulcer was large with a ragged base and raised clear-cut 
prominent margins. This had been recently curretted. The skin about the ulcers 
was discolored. All the lesions had somewhat irregular margins often under- 
mined to a distance of 2 cm. or more by a necrotic gelatinopurulent exudate 
which in places reached underlying bone, tendon or muscle. The healed or 
healing lesions revealed abundant scar tissue, with some contraction. The 
scars were prominent. The foot is now preserved as a museum specimen. 

In the earlier stages of this disease, a firm swelling begins deep in the 
tissues with tenderness at one point or perhaps at several points. Local redness 
appears with deep fluctuation and soon the skin breaks down and a small open 
ulcer appears, discharging a rather turbid gelatinous pus without odor. These 
are invariably chronic. Often crusting continues for many months at the site 
of the lesion. 

This patient has now been under my observation for over a year and from 
time to time smears and cultures have been taken from various lesions, and 
other observations have been made. The lesions on the amputated foot were 
also examined histologically. 

In the smear preparations made from the pus of the various sinuses could 


always be found spherical double-contoured bodies varying roughly from 5 to 
30 microns in diameter. No budding forms or mycelial filaments were ever 
seen. Cultures were readily obtained and will be described below. 


Microscopic Examination.—The microscopic sections made from various parts 
of the amputated foot revealed chronic granulation tissue, in certain respects 
simulating tuberculosis. On the whole, the tubercles were not so clearly 
defined. Caseation was in places well marked in this tissue. Small round cells 
were common, interspersed with many polymorphonuclears and some plasma 
cells. Epithelioid cells were present but not to the extent seen in tuberculosis 
(Fig. 2). Giant cells were common and were quite like tuberculous giant cells. 
Often the large prominent oval organisms appeared, usually near the periphery 
of the cell, in some of which could be seen evidences of sporulation (Fig. 3). In 
places connective tissue apeared in abundance, and definite walling off of the 
lesions was a prominent feature. There was considerable yellow pigment 
deposited here and there, and in certain sections were large numbers of 
fuchsin bodies. These formed a striking feature in some of the sections obtained 
from the amputated foot. In other sections they were not found. 

Cultural Observations —In many of the lesions about the foot secondary 
staphylococcus infections had appeared as a result of manipulation. From cer- 
tain of the lesions, however, pure cultures of Coccidioides immitis were obtained. 
The organisms grew readily, especially on carbohydrate mediums of various 
kinds. They were isolated both in plate mediums prevented from drying and 
in slants. Ina few days, a white fluffy growth appeared on the surface, tending 
to spread rapidly and growing down to some extent into the medium beneath. 
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The growth was not definitely pigmented at first, but after a few weeks it 
became slightly brown. In broth, the growth was abundant and rapid, appear- 
ing as flaky roundish clumps in the fluid. At times, when undisturbed, a 
mat of grayish white growth appeared on the surface, which floated but when 
immersed sank to the bottom. When the medium was abundantly seeded, the 
growth was visible on agar in about forty-eight hours. When first seen it was 
gray, becoming more profuse and white and dry in a few days. Aerial hyphae 
were formed which were seen as white, hairy or spiny projections, causing the 
growth to appear well elevated above the medium. At the margin of the growth 
fine processes extended peripherally. Growth continued for months when pro- 
tected from drying, and the culture remained alive for a long time, at least a 
year. It was an aerobe. 


Fig. 1—Amputated foot showing several coccidioidal abscesses. 


Microscopically, the growth was made up of coarse septate mycelia con- 
taining highly refractile granules and showing true branching in abundance. 
Spore forms were seen in culture showing double contoured forms. The organ- 
ism stained readily and was gram-positive, nonacid and alcohol-fast. 


REPRODUCTION 


If one injects a culture of this organism into the abdominal wall of a 
guinea-pig in the course of twenty-four to forty-eight hours, the 
filaments will show evidence of disintegration with a tendency to break 
up into short oval forms simulating the tissue forms. From now on no 
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mycelium is found in the tissues, the round and double-contoured bodies 
appearing and reproducing by the formation of small intracellular spore 
bodies. It is quite unnecessary in this paper to describe in detail the 
formation of the spores. This has been well done by Wolbach,! by 
MacNeal and Taylor * and several others. It will be sufficient to say 
here that the various stages of development of spore bodies were 
observed both in material from guinea-pigs and from the patient. These 
different forms are illustrated in Figures 3, 5 and 6. 


Fig. 2.—Coccidioidal granulation tissue from human lesion; 275 diameters. 


Figure 5 especially reveals the striking double-contoured organism 


with numerous rather irregular bodies within. Near by is a second 


organism whose membrane has ruptured exposing the contents, which 


consist of a large number of spore bodies. These are seen to possess 
a refractile covering with a darker center, and they are immersed in a 
somewhat homogeneous medium, light strands of which emanate from 
the ruptured cell. 


1. Wolbach: J. M. Res. 13:53. 1904. 
2, MacNeal and Taylor: J. M. Res. 30:261, 1914. 
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Figure 6 is a photograph of a section from a guinea-pig in which 
the infective process was rather rapidly progressive. There are shown 
several organisms quite mature, and adjacent thereto are many smaller 
bodies, evidently very young organisms which have developed from the 
spore forms shown in the preceding figure. Occasionally the organisms 
are seen in clusters when a number remain more or less adherent, held 
together by a surrounding envelop, evidently the remains of the old cell 
wall (Fig. 7). 


Fig. 3—Coccidioides immitis in a giant cell; beginning segmentation of the 
contents from human lesion; 700 diameters. 


SEROLOGIC OBSERVATIONS 


Not many serologic observations have been made in connection with 
this disease. In January, 1923, serum was obtained from 10 c.c. of 
blood drawn from the arm. Agglutination tests were made using a 
suspension of a three weeks old culture of the patient’s organism, 
isolated several months previously. A satisfactory suspension was 
made by macerating and grinding up the growth in a mortar and then 
hltering through a coarse cloth filter. In the filtrate appeared many 
round, oval and cuboidal forms and short fragments of filaments which 
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showed no tendency to spontaneous clumping. Mixtures of the patient’, 
serum and the suspension, together with controls, were made in dilu- 
tions of 1:20, 1: 40, 1:80, 1: 160 and 1: 320. No specific agglutination 
was observed in any of the tubes either microscopically or macroscop- 
ically. The serum of a guinea-pig which had experimental lesions in 
the groin for nine months was also tested, with negative results both 
with suspension of Coccidioides immitis and with spores of 
Sporotrichum schencki. These results are in a way comparable with 


Fig. 4+-—Several coccidioidal tubercles showing caseation; 70 diameters. 


the results of Cooke® who tried agglutination with a coccidioides 
patient's serum, using a suspension of the organisms obtained from the 
pus of an experimental abscess in a guinea-pig. The results were com- 
pletely negative. This author obtained positive results with the 
precipitation test. 

Complement-fixation tests were made using a suspension of the 
organism as antigen. This was done by grinding and macerating a 


3. Cooke, Jean V.: Immunity Tests in Coccidioidal Granuloma, Arch. Int. 
Med. 15:479 (March) 1915. 
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four weeks old culture. Varying concentrations of the suspension were 
used. Definite fixation found in the higher concentrations is shown in 
the table. 

Care should be exercised in obtaining a suitable suspension of 
antigen. The results given in the table suggest the use of one of high 
concentration. Judging by the positive results obtained with this patient, 
it is highly desirable that other patients with this disease be examined. 
As already stated, repeated Wassermann tests had been made, all with 
negative results. 


Complement Fixation Tests with Patient’s Serum 


Fixation Control 
Antigen 1 (concentrated ) 
0.1 c.c. = +44 0 
02 cx: = +4++4++4 0 
OS Cz. = 0 
Antigen 2 
(1: 10 of 1) 
0.1 c.c. =< 0 0 
Antigen 3 
(1:10 of 2) 
G5 cc: 0 0 
0.2 ex. = 0 0 


EXPERIMENTAL OBSERVATIONS 

There appears to be no difficulty in reproducing this disease in 
animals, as the numerous reports in the literature indicate. I wish to 
report here certain animal experiments made with the view of deter- 
mining the course of infection, especially its chronicity and the distribu- 
tion of the lesions. Guinea-pigs were used. Guinea-pig 1 was injected 
with 1 ¢.c. of a suspension from a 3 weeks old agar growth from the 
patient, the injection being given partly subcutaneously in the groin 
and partly into the peritoneal cavity. In the groin ten days later, firm 
masses from 2 to 3 cm. in size appeared, which in a few days broke 
open discharging from the sinuses. This formed a thin pus in which 
numerous typical coccidioides organisms appeared. As many as twenty- 
five could be seen in some oil immersion fields. No budding forms or 
mycelial threads appeared. Cultures were made, and in a few days 
vielded abundant growth of Coccidioides immitis. 

The guinea-pig rapidly lost weight, and died exactly one month from 
the date of inoculation. Large firm masses appeared in the abdomen 
wall where discharging sinuses existed. The lymph glands in the groin 
were swollen, and one was involved, as evidenced by the grayish firm 
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nodule therein. A large caseous-like mass was in the abdomen, and 
many smaller nodules appeared about the intestines, involving the 
peritoneum. Similar but larger masses were about both testicles. In 
the lungs, liver and spleen small pearly miliary lesions appeared, and in 
both pleural cavities was a serofibrinous exudate. Cultures made from 
the pleural exudate and the heart’s blood were negative. Histologic 
sections of these various lesions stained with hematoxylin and eosin 
revealed typical nodules ( Fig. 4) having giant cells within and here and 
there coccidioidal organisms, many of which contained small sporelike 


Fig. 5.—Coccidioides immitis, showing intracellular spores; one organism 
has ruptured; from guinea-pig; 750 diameters. 


bodies (Fig. 5). Presumably the death of the animal was due to the 
generalized distribution of the infection from the intraperitoneal 
inoculation. 

In another guinea-pig inoculation was made directly into the groin 
only. In a few days a mass the size of a walnut developed, which a 
little later broke down, and pus containing many typical organisms was 
discharged through a small sinus. For a time the guinea-pig became 
slightly emaciated, then improved and grew larger. Four months later 
small masses continuing to discharge were still in the groin and super- 
ficially in the abdominal wall. Organisms were in the pus and cultures 
were readily obtained. The pig was growing heavier, and there was no 
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evidence of general involvement. Five months after inoculation there 
were still small discharging nodes in the groin containing Coccidioides 
immitis. At this time another injection was made into the groin. 
There was no definite reaction evident. A lump appeared which later 
discharged pus and continued to do so during the next several months. 
Ten months after the first injection the guinea-pig was apparently well. 


Te 


Fig. 6—A small coccidioidal tubercle in a guinea-pig showing mature forms 


and several younger forms; 560 diameters. 


It has become large and fat. A small sinus still present in the groin, 
discharging pus containing organisms, leads down subcutaneously into 
several firm dense fibrous nodules adherent to the abdominal wall. 
The peritoneum has evidently not been invaded. 

This experiment in the guinea-pig parallels very well the course of 
the infection in the patient and reveals the chronicity of the infection 
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and the tendency of these organisms to continue their existence in the 
body without either leading to a generalized infection or being com- 
pletely eradicated. 

INTRADERMAL TESTS 


In March, 1923, a series of incradermal tests were carried out on 
the patient. It is to be recalled in this connection that he had had the 
disease for twelve years and now had several active lesions on both 
arms. \ suspension of organisms was prepared by removing the growth 
from a four weeks old maltose agar culture and killed by heating to 68 C. 
for one hour. In this way a turbid suspension was obtained and its 
sterility properly tested. 

On March 26, three drops of the suspension were injected intracu- 
taneously into the arm, and about 3 inches away a salt solution control 
was used. Twenty-four hours later a definite local reaction was present 
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Fig. 7.—A cluster of younger coccidioides immitis organisms which have not 
as yet separated; seen in pus from human lesion. 


in the form of an oval lesion having a more deeply inflamed center with 
a diffuse red zone about it. The diameter was 2 cm. by 1.5 ecm. On 
March 28, forty-eight hours later, the local reaction was much larger, 
the red zone measuring now 5.5 cm. by 4.5 em (Fig. 8). In the center 
were small raised vesicles with irregular margins about 1 cm. across. On 
the third day the lesion looked about the same and on the fourth day 
began to recede. Seven days later the zone of reaction was still 2.5 cm. 
across, with the center raised and surrounded with a relatively narrow 
zone of redness. From then on the lesion slowly disappeared. The 
salt solution control gave no reaction. At the same time, on the opposite 
arm (left) three controls were made by injecting intradermally: (1) a 
suspension of pure agar (3 drops), (2) sporotrichin (3 drops), and 
(3) blastomycetin (3 drops). On the following day a slight reaction 
the size of a dime appeared about the agar. This lesion continued for 
several days, with little change in size and appearance. Later it slowly 
receded. 
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The sporotrichin test was made by injecting 3 drops of a suspension 
of Sporotrichum schenckii killed by heat and properly tested. This test 
was made because in a case of sporotrichosis I obtained a striking 
positive reaction by using a similar sporotrichin, and also because it is 
commonly stated that such patients react positively not only to their 
own organism, but also, although usually to a less extent, to related 
fungi. For similar reasons a blastomycetin was prepared in the same way 
and injected. Following both of these injections only a slight red zone 
appeared about each, measuring at its maximum size on the second 
day 1.5 cm. in diameter. Slight vesiculation appeared in the centers. 
These lesions subsided after several days, but a small smooth red scar 
remained for many weeks. Both these reactions were quite insignificant 
compared with the coccidioidin reaction above described. 

Further skin reactions should be made on these cases to determine 
whether or not it is a constant phenomenon. Obviously, its value may 
be considerable in cases in which superficial lesions are not evident and 
in which the diagnosis may be 1n doubt. 


DISTRIBUTION OF THE DISEASE 


In conclusion, a few remarks may be made with reference to the 
distribution of this disease. The case here studied evidently originated 
in Southern California where all the cases known, with two or three 
exceptions, have appeared. 

The mode of propagation of many acute infectious diseases has 
been studied, and hence their distribution is fairly well understood. 
But the distribution and mode of dissemination of chronic and non- 
epidemic disease is often a far more difficult problem. Several other 
fungus diseases have a more or less restricted distribution, for example : 
sporotrichosis, blastomycosis, and Madura foot; but coccidioidal granu- 
loma furnishes the most striking example in this respect of any of this 
group. 

There appear to be two, possibly three, localities in which it has been 
observed. It was first described in Brazil by Wernicke,* and this seems 
to be one focus though probably not an extensive one. Pusey ° has 
described one case originating in Chicago. Apparently all other 
cases appear to have originated in the region of Southern California, 
chiefly in the San Joaquin Valley. The number of cases seen there now 
total well over fifty. This locality seems to be the main focus, and 
from here patients are now being distributed far and wide, as was the 
one here studied. 


4. Centralbl. f. Bakteriol. 12:859, 1892. 
5. Pusey, W. A.: Dermatology, Ed. 3, New York, D. Appleton & Co., 1917, 
p. 812. 
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It is important that at present the distribution of the disease should 
be recorded and an accurate survey made, so that in future years the 
spread of the disease, if it occurs, may be carefully followed. The 
relation between the foci in South America and Chicago and the main 
one in California is not known. In all probability the transmission was 
carried directly by human beings. There is no evidence that lower 
animals are concerned in any way in its transmission. Of course, one 
is tempted to assume that the organisms grow in certain soils, probably 
leading a saphrophytic existence there, manifesting their pathogenicity 
only when they are accidentally implanted into the human tissue. At 
the present moment this seems to be the most rational explanation for 
the distribution of most of the fungus diseases. Further studies in this 
field are clearly indicated. 

TREATMENT 


As to therapy, different measures have been tried. Potassium iodid 
has been given internally at various times, but without any appreciable 
effect. Chief reliance has been placed on amputation of the extremities, 
but in this case the infection was not limited thereby. At present the 
patient is being given deep roentgen-ray therapy over the lesions by 
Dr. J. F. Waugh. Whether or not this will have any effect, it 1s as 
yet too early to decide. 

SUMMARY 

A\ case of coceidioidal granuloma of twelve years’ duration, originat- 
ing i Southern California, is described. Amputation of both feet has 
been performed in an attempt to control the infection. Active lesions 
on both arms still exist. The older lesions tend to heal, with con- 
siderable scarring ; while new lesions appear in other parts of the body. 
There is no evidence of visceral involvement. In the extremities the 
infection involves skin, muscle, ligaments, fascia and bone. From the 
character and distribution of the lesions one would suspect blood 
dissemination. 

Smears and cultures from lesions are positive for Coccidioides 
immitis constantly. Agglutination tests were negative. Complement- 
fixation was obtained using a concentrated culture as antigen. An intra- 
dermal skin reaction was obtained with killed homologous organisms, 
decidedly more intense than that following the injection of sporotrichin, 
blastomycin or agar. 

In guinea-pigs an infection may be produced by a superficial injec- 
tion of the organism which in its general course and chronicity 1s 
comparable with that in man. 
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EXTENSIVE COPPER SULPHATE NECROSIS 
REPORT OF CASE * 


Ne COLE, 


CLEVELAND 


From time immemorial it has been known that workers in copper 
dust or alloys rich in copper are liable to have green stained hair and 
greenish deposits on the teeth and gums. Kaber and Hanson * tell us 
that they even have a greenish tint to their perspiration, which may 
persist after a thorough bath, while the skin may actually be bronzed. 
Hlowever, with the exception of the involvement of the gums and 
perhaps pyorrhea, both of which are rare, the effects of the copper on 
the health are remote. Oliver,’ likewise, in his book on dangerous 
trades, does not consider working with copper as dangerous an occupa- 
tion as working with brass. Rambousek* says that the symptoms 
which have been described by some workers as those of chronic 
industrial copper poisoning are really due to a mixture of other poison- 
ous metals with the copper, especially lead and arsenic. — Prosser 
\Vhite * says that occasionally we find a dermatitis of the skin from 
copper sulphate in the clothing, this dermatitis being due in some cases 
to improper washing out of the substance after dyeing, the copper 
sulphate being used in fixing many colors. 

| describe this single case because of its extent, and because we 
have been unable to find anything just like it in the literature. 


REPCRT OF A _ CASE 


/listory—T. B., a man, aged 48, white, single, a landscape gardener, appeared 
at our clinic at The Cleveland City Hospital on June 11, 1921. The family 
history gave nothing essential. He had had pneumonia when a boy and 
influenza two years before. He said that he had had a dry cough some years 
ago, which cleared up on going West. He had good vision. There was no 
history of incontinence of his sphincters. He gave a history of a lesion on 
the genitalia about twenty years before and another one ten years before 
for which he had not received treatment. There was a history of occasional 

*From the Department of Dermatology and Syphilology of the Western 
Reserve University and of the Cleveland City Hospital. 

1. Kaber, G. M., and Hanson, W. C.: Diseases of Occupational and 
Vocational Hygiene, Philadelphia, P. Blakiston’s Son & Co., 1916. 

2. Oliver, Thomas: Dangerous Trades, New York, FE. P. Dutton & Co., 
1902. 

3. Rambousek, J.: Industrial Poisoning, Trans. by T. M. Legge, London, 
Edward Arndel, 1913. 

4. White, R. Prosser: Occupational Affections of the Skin, Ed. 2, New 
York, Paul B. Hoeber, 1920, 
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rheumatic pains in the legs. A small sore appeared on the glans about 
May 1, 1921, appearing four or five days after exposure. This lesion increased 
in size, and the patient applied some calomel powder. As it began to spread, 
he purchased some copper sulphate and began to soak the genitalia in solu- 
tions of this drug in water. As the sore continued to increase in size, he 
gradually increased the strength of the solution and continued to soak the 
genitalia in spite of the appearance of the lesion, until the day of admission 
to the hospital. He informed us that, as his mouth began to get sore, he 
decided to use the copper sulphate as a mouth wash as well. Also, for several 


Fig. 1—Acute stage of the copper sulphate necrosis, showing piled up 
greenish black crusts with entire destruction of the scrotal sac and _ partial 
destruction of the penis. 


weeks his fingers had been a little sore under the nails, and the nails had 
been quite blue for several days. 

Physical Examination.—This revealed a man markedly emaciated, covered 
with an oily substance, and appearing quite weak. Examination of his eyes 
revealed irregular, unequal pupils reacting fairly well. The neck was negative. 
The mouth showed all of his teeth to have been extracted; the mucous membrane 
was quite dry, and the tongue was covered with a thick, greenish black coat 
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The mouth and pharynx contained much thick mucus. The neck was quite 
thin and contained no adenopathies. Examination of the thorax was negative. 
The heart was normal. The pulse was rapid, irregular and of poor volume. 
Neuromuscular examination revealed active reflexes in the upper extremities, 
and in the lower more active in the right leg than in the left. There was 
no clonus or Babinski sign. Urinalysis revealed: specific gravity, 1.018; faint 
trace of albumin, and no sugar. Microscopic examination revealed a few 
white blood cells only. The blood Wassermann test was negative. Special 
examination of the patient showed the entire penis, scrotum, perineum, lower 
part of the abdomen and upper median portion of both thighs to be covered 
completely with a thick, greenish black, hard crust, from 5 to 8 mm. thick. 
The edges were quite abrupt and undermined, and the basal ulcerated surface 
exuded pus, serum and blood. The crust had the appearance of a _ badly 
tarnished layer of bronze, while around the borders of this enormous mass could 
be seen many crystals, apparently of copper sulphate, which had crystallized 


J 


Fig. 2—Acute stage of the copper sulphate necrosis, showing piled up 
greenish black crusts with entire destruction of the scrotal sac and partial 
destruction of the penis. 


out from the hypertonic solution of this drug as the water was dried out. 
Urination and defecation apparently took place through small apertures in 
the crust. The penis was entirely covered with this thick crust and partially 
sloughed off (Fig. 1). The rest of the patient’s skin was dirty but not 
greenish. 

Treatment and Course—He was immediately given a bath and put on hot 
sitz baths of potassium permanganate; in addition, solutions of lime water 
were cautiously used locally, with the idea of forming an insoluble calcium 
sulphate. Slowly but gradually the crust separated off, leaving a large, open, 
ulcerated surface covering the areas mentioned. After the infection was entirely 
removed it was finally found possible by the surgeon, on Aug. 11, 1921, to 
perform a Tiersch skin graft. Most of these grafts were successful. The 
patient was discharged on Sept. 14, 1921. 
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Fig. 3.—Result just after skin graft was healed and on patient's discharge 
from the hospital. 


Fig. 4.—Result of skin graft one year later, showing the small sessile 


remnant of the penis, also numerous contracted scars. 
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At the time of his discharge there was an extensive scar covering all of 
the areas noted (Fig. 3). The penis had apparently sloughed off, except for 
4 small nodule-like organ about 3 cm. in height and rather pyramidal in its 
shape, with a small opening of the urethra at the apex of the pyramid through 
which the patient was able to pass his urine. 

Second Admission.—About one year ago, a patient was admitted complaining 
of sores on the head which had been treated with copper sulphate. Examination 
revealed our patient of 1921, only in this instance he complained that his 
venereal disease had changed its seat from the genitalia to his head, and he 
had found it necessary to treat his head with the copper sulphate to cure the 
disease. Examination revealed numerous quarter to silver dollar sized, irreg- 
ularly shaped ulcers scattered profusely over the patient’s close-cut scalp, 
covered with the same telltale greenish black crusts which we had seen in 
this patient before. The patient was treated with the same remedies as on 
his first appearance. Neurologists then examined him. Because of the patient's 
asocial temperament and because of the fact that he talked to himself, showed 


* marked mental deficiency, had been eccentric for years and imagined that he 


was suffering from syphilis, a diagnosis was made of a mild form of dementia 
praecox, 
CONCLUSIONS 

1. There should be more stringent laws regulating the sale of 
dangerous drugs and caustics. In this case, if the patient had been 
forced to obtain his copper sulphate on a physician’s prescription, his 
trouble would never have existed. 

2. Apparently copper used externally is not especially dangerous 
to the human organism—at least not in our extensive case. 

3. We believe that in many cases classified under the diagnosis of 
neurotic excoriations, acarophobia, trichotillomania, ete., a neurologist 
may often assist us in arriving at a correct interpretation of the 
patient’s true condition. 
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PSORIASIS OF THE MUCOUS MEMBRANE OF 
THE LIPS* 


MAX SCHEER, M.D. 
Instructor in Dermatology and Syphilology, in Columbia University ; 


Assistant Dermatologist and Syphilologist, Mt. Sinai Hospital 


NEW YORK 


Psoriasis of the mucous membrane is so rare that few dermatolo- 
gists claim to have recognized it as such and probably many deny its 
existence. A routine examination that I made of many patients with 
psoriasis seen during a period of years showed no lesions of the mucosa 
even remotely resembling psoriasis except the case here reported. 

In the recent literature there have been reports of two cases—one 
by Jordan’ and the other by Keller. Jordan gives a complete review 
of the literature on the subject from 1860, which it will not be necessary 
to repeat here, except to state that in many of the earlier reports the 
lesion was most likely leukoplakia. He quotes Schultz (1898) as having 
seen three cases of psoriasis of the buccal mucosa associated with skin 
lesions in women and children (in whom leukoplakia is rare) ; also that 
Oppenheim and Thimm (1903) made the first histologic examination of 
psoriasis of the mucosa. He quotes Hallopeau and Leredde (1900), 
Kreibich, and Darier (1913) as denying its existence; Matzenauer 
(1908) and Trautmann (1911) as admitting its possibility. Jadassohn 
never saw a case, but he admits its possibility from reports in the 
literature. 

ABSTRACT OF JORDAN’S CASE 

A woman, aged 27, had had guttate and nummular lesions of psoriasis on the 
trunk and extremities at varying intervals for twenty years. She did not 
smoke, and the Wassermann reaction was negative. On the mucosae of both 
cheeks opposite the junction of the teeth and a short distance behind the angle 
of the mouth were white ring shaped striae enclosing normal mucosa. The 
lesions were more numerous on the right cheek. In the middle of one of the 
striae, there was a thick white linseed sized patch which could not be scraped 
off. Histologic examination of a mouth lesion revealed slight inflammation 
in the corium. The vessels were dilated and surrounded by a round cell infiltra- 
tion. The rete pegs were lengthened and fused together. There was para- 
keratosis. The granular layer was absent. <A section from a lesion on the 
breast showed similar pathologic changes. 


ABSTRACT OF KELLER’S CASE 


A woman, aged 25, had psoriasis on the trunk and in the genital region. She 
presented grayish white linseed sized spots on the mucosa of both cheeks 
*From the Mt. Sinai and the Vanderbilt clinics. 

1. Jordan, A.: Arch. f. Dermat. u. Syph. 140: Pt. 1, 64 (Dec. 8) 1921. 
2. Keller, P.: Dermat. Wehnschr. 75:917 (Sept. 16) 1922. 


<q 
* 
\ 
> 
| 
1 
| 
Se ] 
3 
> 
if 
t 
os 


SCHEER—PSORIASIS 595 


opposite the lower molars. The spots were round, sharply defined and partly 
grouped. They were not raised. Examination of the tongue and gums was 
negative. The soft palate was yellowish, somewhat puffed and looked “cooked.” 
The histologic picture was not that of psoriasis and also not that of leukoplakia. 
The possibility of traumatism from chewing could not be excluded. The histol- 
ogy of the genital lesions showed typical psoriasis. 


REPORT OF A_ CASE 
History—A man, M. L., aged 26, single, a salesman, born in the United 
States, consulted us at the Mt. Sinai Clinic on March 12, 1923. His parents 
were alive and well. His father, a brother aged 32 and one aged 22 and a 
sister, aged 20, all had scrotal tongues, said to have existed since birth. There 


Fig. 1—Lesions on palmar aspect of hand and fingers showing silvery white 


scales. 


was no skin disease in the family. The patient had had measles in infancy. 
In December, 1918, he had had influenza, being ill for three weeks. There had 
heen no sequelae. He had had three attacks of gonorrhea, one in 1919 lasting 
six months, one in 1920 lasting three months and one three months before he 
presented himself, from which he was apparently cured. A Wassermann test 
made two weeks before admission was negative. He smoked cigarettes 
moderately. 

Skin Lesions—The eruption had appeared on his hands fifteen years before. 
At first he had one outbreak a year—in summer; later, two a year, in sum- 
mer and in winter. The eruption lasted from a few weeks to one or two 
months. The present outbreak had lasted three months longer than any of 
the previous ones. 
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The eruption occupied the flexor aspects of both hands from the wrists to 
about one-half inch (1.27 cm.) from the finger tips. It consisted of sharply 
outlined red patches with a slight violaceous tinge. They were covered with 
white and yellowish white micaceous scales. On gentle grattage, minute bleed- 
ing points appeared. On the flexor aspects, the eruption was sharply limited 
to the middle of the sides of the fingers and to the sides of the hands. In the 
center of the palms, there was an area of comparatively normal skin of 
irregular outline, about 1% inches (3.81 cm.) in diameter. In this area, there 
were a few guttate lesions. There was slight fissuring. On the dorsal surface 


Fig. 2.—Guttate and nummular lesions on penis and fingers showing silvery 
white scales. 


of the left hand in the web between the index finger and the thumb there 
were three partially fused spots forming a patch about 1% by 1 inch and 
continuous with the lesions on the palms and the lateral surfaces of the right 
index finger and the thumb. There was a red and scaly guttate spot about 
's inch 3.17 mm.) in diameter on the right index finger just behind and to 
the left of the nail. There was a similar spot at the base of the left thumb. 


The nail of the little finger was longitudinally ridged; it had normal luster 


and was not scaly, The distal half of the thumb nail showed transverse ridging. 
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There were no scales or pits in any of the 


The remaining nails were normal. 
nails. On the dorsal surfaces of the right thumb, index and ring fingers were 
euttate and nummular patches, some just behind the nails. The nails were 
There was no itching in any of the lesions. Scrapings from the 


normal. 
scales were negative for tinea. 

The scalp showed a moderate amount of dandruff. Both the scalp and 
the face were free from lesions. In each axilla there was a red and scaly patch, 


about the size of a five cent piece. 

The patient did not know the duration of the lesions on the penis. Like 
the rest of the skin lesions, there was no itching. Encircling the meatus there 
was a brownish red patch one eighth of an inch wide, covered with 


silvery scales. There was a similar pea sized patch just behind this on the 
glans. There was a linear patch on the frenum joining at a right angle a 
transverse patch behind the corona. Behind this there was one guttate patch. 
There were a few small patches near the root of the penis. The patches were 


all on the under surface, they were all red and covered with silvery scales. 


Fig. 3—Lesions on the mucosa of the lips and at the commissures showing 


silvery white scales. 


No other members of the family have ever had an affection of the lips. 
The lip lesions in the patient have been present for fifteen years without inter- 


mission. The lips have been dry and scaly and cracked and have bled readily. 


rhe lesions involved the exposed portions of the mucosa of the lips and 
extended to and affected the commissures of the mouth. The lesion on the lips 
was sharply defined on the mucous membrane, extending just to the line where 


the lips meet, thus affecting the exposed portions. The mucosa was redder 


than normal. The scales were typically silvery, white and micaceous, and on 


gentle removal there was slight bleeding. There was no crusting; no yellowish 


brown or other tinge to the scales; they were silvery white and dry. 

There was a milk white pinhead sized spot of irregular outline on the 
mucosa of the right cheek just about its middle. On the anterior portion of 
the hard palate there was a triangular shaped red patch %4 inch (1.9 cm.) long 
and “4 inch (0.63 em.) wide at the base. The apex was behind. This patch 
showed no scaling. The dorsum and sides of the tongue were divided by 
deep fissures, giving the appearance of scrotal tongue. The tongue was beefy 
red. There was no scaling. As stated above, other members of the family had 


scrotal tongues, but the color was normal. 
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A biopsy was made from a lesion on the thenar eminence of the right hand 
and stained in the usual manner. The section was not as satisfactory as could 
be desired. It did not include enough normal skin nor go deep enough. The 
patient refused another biopsy. 

The section showed moderate hyperkeratosis and also parakeratosis; in 
places there were many nuclei in the horny layer. There was a moderate 
acanthosis. In places the rete pegs were fused together, in others somewhat 
elongated. The suprapapillary portions of the rete pegs were thicker than is 
usually found in psoriasis. The papillary bodies and upper portion of the 
corium showed a moderate dilatation of the vessels and perivascular round cell 
infiltration. 

The histologic picture, while not characteristic of psoriasis, resembled it 
more than any other dermatosis. 

A biopsy was not made from the lips. Even if obtainable, it is doubtful 
whether the histologic study would add weight to the clinical evidence. On 
account of the structural differences between skin and mucous membrane, 
histologic findings in the latter cannot usually be interpreted in the same light 
as from our experience with the skin. This statement is borne out by the reports 
in the literature of histologic studies of the buccal mucosa in psoriasis. 

The nature of the other lesions of the mucosa presented by this patient 
(the white spot on the right cheek, the patch on the hard palate and the 
beefy red color of the tongue) could not be determined. A routine Wasser- 
mann test made a few days after admission was negative. 

Treatment.—On March 16, 1923, fractional roentgen-ray treatment (%4 skin 
unit unfiltered) was begun and given thereafter once a week for six weeks, 
with striking improvement. The fissures on the hands healed; there was much 
less sealing, and the skin became more supple. The lips were almost well 
after the fourth treatment; the scaling was slight, and they no longer bled. 
No other treatment was given. Two months after cessation of treatment, he 
returned with new guttate and nummular lesions on thé dorsal surfaces of 
hoth hands and several of the fingers. The lips also were redder and again 
showed silvery scales. The patient failed to return for further observation. 


COMMENT 

The case is reported on clinical grounds as one of psoriasis of the 
mucosa of the lips. Cheilitis, an inflammatory affection of the mucosa 
of the lips associated with scaling, could be definitely excluded. I have 
never seen silvery white micaceous scales in cheilitis, eczema, seborrheic 
eczema or other conditions of the lips. The appearance was not that 
of lichen planus. The scales were not adherent, and there was no 
atrophy such as we would expect in lupus erythematosus. The skin 
lesions were undoubtedly psoriasis. The patient had been shown at 
several of the local dermatological societies, and there was a general 
concurrence in the diagnosis as presented. The histologic examination 
of the mucosae of the cases reported in the literature have not added 
weight to the clinical evidence, and it is on the latter that we must 
mainly rely. In view of all the evidence, I feel justified in assuming 
the case to be one of psoriasis of the mucous membrane of the lips. 


3 East Fifty-Third Street. 
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ANGIO-ELEPHANTIASIS (VIRCHOW); ONYCHAUNXIS 
REPORT OF TWO UNUSUAL LESIONS 


C. AUGUSTUS SIMPSON, M.D. 


WASHINGTON, D. C. 


Case 1.—Mrs. A. G. F., aged 78, white, married, was referred to me by Dr. J. 
Lawn Thompson, Washington, D. C. Since birth she had had an extensive 
bluish-red capillary angioma which involved the right side of her face and 
extended from below and anterior to her right ear across her cheek, including 
her lower lip and reaching to the angle of her mouth on the opposite side. The 
lesion extended into her mouth, involving the gums of the lower jaw and the 


Fig. 1 (Case 1).—Front view of lesion on lip. 


under-surface of the tongue. In the latter location the lesion took on the 
characteristics of a cavernous angioma, the individual vessel being the size of a 
wheat straw and easily demonstrable. In view of extensive elongation of the 
lower lip in recent years, I judged this to be a compensatory enlargement of the 
veins, 

The patient said that the lesion had given no trouble except through its 
unsightliness, until fifteen years ago, when she awoke from a sound sleep with 
a sharp pain in her lower lip as if she had bitten it. Immediately the pre- 
viously quiescent lip began to swell and enlarge so quickly that she ran crying 
to her husband for help and comfort. The following day the lip was three 
times its normal size, and it had gradually increased in length, breadth and 
thickness, during the intervening fifteen years. When seen it was draped down 
over her chin and anterior neck, which it hid completely. In order to keep it 
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Fig. 2 (Case 1).—Side view of lesion on lip. 


(Case 2).—Nail from great toe of patient. 
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from coming in contact with her dress and upper chest she had to give her head 
4 decided tilt backward. The great weight of the tumor caused the patient to 
tire of the load when she flexed her neck and allowed it to rest on her chest. 
The tumor consisted not only of the lower lip, which had increased in size 
many times, but it was composed of the everted mucous membrane and soft parts 
of the inner lip. It had deformed the lower jaw and gums so that her plate 
could no longer be adjusted. 

The tumor was bluish red, closely resembling a large piece of liver, pendulous, 
elastic, soft and had a tendency to be divided into three indistinct lobules— 
two above, one below. All of the visible covering was mucous membrane; no 
skin or anterior surface of the lip could be seen unless one lifted the tumor 
and examined the posterior surface. At present the tumor and lip measured 
10.5 cm. in length, 9 cm. in width and averaged 3 cm. in thickness. She 
requested me to cure her with radium. I believe the lesion would respond 
quicker to fulguration. 

Case 2.—The nail of the great toe of a woman patient of Dr. Tom Neil, 
Washington, D. C., three fourths of its actual size, is shown in Figure 3. This 
extensive Case of onychauxis resembles a ram’s horn rather than an appendage 
from a human being. It was corrugated, pigmented, flattened and curved on 
itself. It measured, on the outer surface of the curve, more than 20 cm. in 
length and averaged 2.5 cm. in width. The curve of the nail was directed back- 
wards and under the foot, which had prevented the patient from walking or 
wearing a shoe for the past ten years. The patient was a female recluse, over 
7) years of age. Friends finally became interested in her and called in Dr. Tom 
Neil, who amputated the nail, and allowed me to have it photographed. 
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SUCCESSFUL DESENSITIZATION AND TREATMENT 
OF POISON IVY AND POISON OAK 
POISONING 


F. LEE BIVINGS, M.D. 


LETCHWORTH VILLAGE, THIELS, N. Y. 


The patients in this series are, with few exceptions, boys and girls 
ranging in age from 10 to 20 years, all inmates of an institution and 
thus under continuous medical supervision. They spend a great part of 
the summer in the open, working and playing daily where they are 
constantly exposed to poison ivy and poison oak. During the previous 
summer a good deal of time was consumed in treating patients who 
had cases of poison ivy by local applications day after day, without 
any apparent results. 

Therefore, in the spring of this year, hearing of the work of Dr. 
Albert Strickler of Philadelphia, we obtained some of the antigen and 
tincture used by him and decided to give it a fair trial here, where 
numerous cases are always inevitable. We did not follow exactly the 


Results of Treatment 


Cases requiring 5 injections, obtaining relief in 72 hours.................... 
Cases requiring 4 injections, obtaining relief in 60 hours.................... 
Cases requiring 3 injections, obtaining relief in 48 hours.................... 
Cases requiring 2 injections, obtaining relief in 36 hours.................... 
Cases requiring 1 injection, obtaining relief in 24 hours..................... 
Cases requiring the tincture alone, obtaining relief in 12 hours 

Failures 


method of treatment and of desensitization as directed by Dr. Strickler 
because of the impracticability of having the children completely under 
control for any long period of time. 

In the treatment, the doses were given once daily, antigen by hypo- 
dermic injection and tincture by mouth, for as many days as was neces- 
sary to clear up the case in hand. The average case required onl) 
twenty-four hour interval injections, while for the most severe cases 
injections and oral doses were given as often as every eight hours. The 
actual dose varied according to the severity of the case and the area 
involved. Patients with very mild cases, with rash on only one hand or 
both forearms, were given the tincture alone without hypodermic injec- 
tions. Those with a little more severe rash and considerable itching 
were given minimum doses of 5 minims (0.3 .c.) of the antigen Rius 
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‘o.xicodendron with 15 drops of the tincture of Rhus toxvicodendron by 
mouth. This dose was increased, according to the severity of the case, 
to as high as 15 minims (0.9 c.c.) of the antigen by hypodermic injection 
and 30 drops of the tincture by mouth. 

The average lesion was a papulary rash with bleb formation on 
hoth forearms or both legs, often with the face and parts of the trunk 


also involved. 

The average length of time required for relief in the average case 
was thirty-six hours, or twelve hours following the second injection. 
As has been mentioned before, every injection was accompanied by an 
oral administration of the tincture, the number of drops varying with 
the number of minims used hypodermically. 

In order to illustrate the striking results in some of the most severe 
cases, I will give the history of three cases. 


REPORT OF CASES 


Case 1—S. G., a youth, aged 18 years, had a severe rash and bleb forma- 
tion over the forearms, hands, the inner surfaces of the thighs, the legs and 
the face. There was considerable swelling of the face, penis and scrotum, and 
the blebs in many places were purulent, following scratching where the itching 
was so severe. The first dose was 8 minims (0.5 cc.) of antigen Rius 
toxicodendron by hypodermic injection and 10 drops of the tincture by mouth. 
Twenty-four hours later the swelling had disappeared from the face, penis and 
scrotum, the inflammation had subsided considerably, and the itching was very 
much less. The second dose was 6 minims (0.3 c.c.) by hypodermic injection 
and 12 drops by mouth; after forty-eight hours the swelling had disappeared, 
and the itching had practically stopped. Investigation revealed very little 
inflammation. The third dose at the end of forty-eight hours was not considered 
necessary, but was given—l0 minims (0.6 c.c.) and 20 drops—to be sure that 
the patient was entirely free of all symptoms (except the purulent condition). 

Case 2.—G. P., a woman, aged 35 years, had swelling of the right side of 
the face, the right eye being almost closed, considerable swelling of the forearms, 
a papular rash and extreme itching over both forearms and face. The first 
dose consisted of 8 minims (0.5 c.c.) of antigen Rhus toxicodendron and 20 drops 
of the tincture; eight hours later the patient showed little signs of improve- 
ment except that the itching was a little less intense. A second dose was given 
of 15 minims (0.9 cc.) and 20 drops. The following morning, or twelve hours 
later, all itching had stopped, and the swelling was nearly gone. The third dose 
was given twenty-four hours after the first, and consisted of 15 minims and 
30 drops; and at the end of eight hours, the swelling and itching had entirely 
disappeared, and the patient had recovered. 

Case 3.—F. H., a woman, aged 46, a cook, had a papular rash all over the 
face, with considerable swelling, and a papular rash over the body and 
extremities, with severe itching. This patient was working in the kitchen where 
the heat was great. She was given two 7 minim (0.42 c.c.) injections accompanied 
by the usual dose of tincture. At the end of forty-eight hours, she did not 
show many signs of improvement, and was sent to the hospital and put in 
bed, where she received three daily injections of 7 minims of the drug hypo- 
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dermically and 20 drops by mouth. She started to improve immediately follow- 
ing the first injection, and the eruption cleared up completely at the end of 
three days, with no recurrence. 


In this series of 105 cases there were four cases in which, after an 
interval of six weeks, there was a recurrence of symptoms, which was 
only apparent, as was proved by a therapeutic test consisting of a 
change of treatment from ivy to oak antigen. The remainder of the 
patients are so far perfectly free from lesions since their treatment 
although daily exposed to the ivy and oak. To illustrate the explana- 
tion, I will give the histories of each of these cases. 


Case 4.—E. B., a girl, aged 16 years, received treatment in the early part 
of July, 1923, at which time she had the usual papular rash of the forearms. 
She recovered completely after two 5 minim injections of antigen and 20 drops 
of the tincture. On Aug. 15, 1923, she again came for treatment, with a great 
swelling of the face, almost complete closure of both eyes, a papular rash on 
the chest and forearms with the blebs, and the itching was severe. The first 
dose given was 15 minims of antigen Rhus toxicodendron and 30 drops of 
tincture. Twelve hours later her condition was even more severe than when 
first seen. At that time, the treatment was changed to antigen Rhus venenata, 
15 minims; and tincture Rius venenata, 20 drops. The next morning, the swell- 
ing and itching had almost entirely disappeared. The dose of venenata, both 
antigen and tincture, was repeated at this time. The following morning her 
symptoms had entirely disappeared. 

Case 5.—E. N., a girl, aged 16, received her first treatment on July 10, 1923; 
there was the usual rash on the forearms and chest. She recovered after two 
5 minim jnjections of antigen Rhus toxicodendron accompanied by tincture. On 
Aug. 7, 1923, she again applied for treatment and was given one 7 minim dose 
of Rhus toxicodendron antigen. Twenty-four hours later she showed no signs 
of improvement. The treatment was then changed to antigen Rhus venenata, 
and she recovered completely after four 5 minim injections of Rius venenata 
with the tincture. 

Case 6.—B. F., a woman, aged 18 years, had a history identical with that 
of Case 2. 

Case 7—A. F., a man, aged 30 years, applied for treatment on July 10, 
1923. He had a severe papular rash over both forearms and both legs. The 
history of the case is that the condition had existed for four weeks before 
applying for treatment. Local applications of every variety had been used until 
this time. The patient was given four injections of antigen Rhus toxicodendron, 
7 minims accompanied by the usual dose of the tincture. Recovery was com- 
plete at the end of seventy-two hours. On Aug. 15, 1923, he again applied for 
treatment; the condition was similar to that described at first, but no so severe. 
Antigen Rhus toxicodendron, 1 minim, and 20 drops of tincture were given. 
Twenty-four hours later there was no improvement. The treatment was then 
changed to antigen R/iius venenata, 10 minims; tincture Rhus venenata, 20 drops; 
and after three injections or at the end of seventy-two hours, recovery was 
complete. 


There were two failures among the cases treated—one explained by 
incorrect diagnosis, the other cause unknown. 
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Case 8—A. S., a woman, aged 36, a cook, applied for treatment with a small 
area of papular rash on the face. She was given two 5 minim injections of the 
antigen Rhus toxicodendron with the tincture, but did not seem to respond at 
all; in fact, the condition spread to other parts of the body. She was then 
sent to the hospital, where she was given one of the similar injections of the 
Khus toxicodendron, without very good results. On going carefully into the 
history of the case, it was discovered that the patient was subject to chronic 
eczema and had had it at this same season of the year for three successive 
years. After a time the lesion became the typical lesion of eczema rather than 
that of poison ivy, although at first it was impossible to tell the difference. 


Case 9—M. R., a woman, aged 24 years, had a rash and bleb formation 
between the fingers, following a scratch or in the same line with a scratch 
obtained in the woods while on a picnic. The patient was given three 5 minim 
injections of Rhus toxicodendron accompanied by the tincture, but the condition 
did not clear up immediately and continued to itch for about three weeks, and 
then disappeared. 

DESENSITIZATION 


It was our purpose to try out a small series of cases in order to 
find the results of desensitization, and for this only those cases were 
selected in which there had been the most severe attacks the previous 
summer. Fifteen boys were found with such a history, who were boys 
working every day in the open and exposed to poison ivy. 

The desensitization treatment was given in March, 1923, and con- 
sisted of four daily injections of antigen Rhus toxicodendron, 5 minims, 
with 15 drops of the tincture in water, by mouth, the first two days, and 
20 drops of the tincture Rhus toxicodendron the third and fourth days. 
The technic varied considerably from that advised by Dr. Strickler, but 
under the circumstances it seemed the most advisable for this series of 
cases, because it is almost impossible to control so many boys for any 
considerable length of time. 

At the present time only two of these have had any symptoms of 
poison ivy, and the two mentioned have had only a slight rash with a 
little itching, which healed spontaneously without further treatment. 

CONCLUSIONS 

1. The cases of poison ivy treated in this manner show a remark- 
ably high percentage of complete recoveries in a short period so that 
the patients are relieved entirely, usually within less than forty-eight 
hours. 

2. There is an apparent lasting desensitization extending over at 
least the remainder of the season following the treatment. 

3. Those cases that did recur were found to be due to poison oak, 
and responded as rapidly to treatment of poison oak dermatitis as they 
had to the treatment of poison ivy dermatitis. 
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4. The treatment does not subject the patient to much inconvenience, 
requires no local application, and, in this series, has resulted in no 
untoward results. 

5. The cases treated and remaining free from symptoms have been 
all the more remarkable because they are daily exposed to further 
chances of a recurrence. 

6. Even in such a small series of cases as mentioned above, it seems 
altogether possible to desensitize, with little inconvenience, sufferers 
from poison ivy, the desensitization lasting in the great majority of 
cases at least throughout the season, if not longer. 
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COMPLEMENT-FIXATION TEST FOR SYPHILIS * 


PATIENTS WHOLE BLOOD DRIED ON FILTER PAPER 


THE 


USE OF 


ORREN D. CHAPMAN 


N. Y. 


SYRACUSE, 


The following is a report of a series of investigations made to 
determine whether the patient’s blood could be collected on filter paper, 
dried, and used in the complement-fixation test for syphilis. This 
procedure was attempted for the following reasons: less blood is neces- 
sary, which is especially important with children; the outfit for the 
collection of blood is simple and inexpensive ; the risk of the specimen 
being spoiled by bacterial contamination or by the things which usually 
produce hemolysis might be eliminated, and in addition the specimens 
might be preserved for a long period of time with little deterioration. 
Noguchi,’ in his modification of the Wassermann test, made use of the 
hemolytic amboceptor on such paper, with practical success. Can the 
substance present in the blood of persons with active syphilis dried on 
paper be preserved in a like manner? If so, can such a test be stand- 
ardized so that no accuracy is lost in the changing of methods? No 
reference has been found in the literature to an attempt to solve this 
problem, and it was thought advisable to try a series of tests with dried 
blood. It is realized that many factors are involved, and one should be 
cautious in drawing conclusions until a large number of separate inves- 


tigations have been made. 


METHODS 


Filter Paper—Several varieties of paper have been used in this 


series. Apparently any good grade of a nonalkaline filter paper of low 
ash content and good absorption power may be used. In the earlier 
: tests Schleicher and Schill No. 595 was used, but owing to the fact 


that this paper may be hard to obtain, other grades of paper were tried. 
Of these papers, Whatman No. 3 was found to be most satisfactory. 
It is easily obtained in large sheets for cutting into squares, convenient 
for handling and of good absorption power. ; 
‘ Collecting of Specimens.—Blood was collected for an ordinary blood 
Wassermann test simultaneously with the “paper Wassermann test.” 
The paper Wassermann tests were collected in almost the same 
manner as is done in performing the Tallquist hemoglobin determina- 


*From the Department of Bacteriology and the Department of Clinical 
Pathology, Syracuse University, Syracuse, New York. 

: 1. Noguchi, Hideyo: Serum Diagnosis of Syphilis, 
J. B. Lippincott Company, 1911, p. 78. 


Ed. 2, Philadelphia, 
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tion, except that a cut deep enough to insure free flowing of blood was 
made and a portion of the paper, approximately 2 square inches, was 
soaked thoroughly with it. These papers were allowed to dry at room 
temperature, and then placed in envelops marked with the time of collec- 
tion and the patient’s name, etc. These papers were kept at room 
temperature until the tests were performed. 

/nactivation—All of the paper Wassermann tests reported in this 
series have been subjected to dry heat at 55 C. for one-half hour. This 
has been done for two reasons: (1) To inactivate any traces of comple- 
ment which may still be present. We know that the complement present 
in the patient’s blood will deteriorate on the dried paper, but just how 
long a period would have to elapse for the entire disappearance of 
active complement, is uncertain. This is being investigated. (2) To 
rule out false fixations. When plain alcoholic extract of beef’s heart is 
used as an antigen, false fixations may be obtained if inactivation of the 
patient’s serum is not complied with (Noguchi? ). Whether dry heat 
inactivates complement or prevents false fixation, is a question to be 
considered further; however, in this series no false fixations were 
encountered. 

Titration of Paper.—It is obvious that with each grade of paper 
used a determination must be made as to its absorption power; in other 
words, the amount of paper required to be equivalent to a given amount 
of serum. In order to ascertain this the following method was used: 
A known case of syphilis giving a ++ + + + serum reaction was taken, 
and both a serum and paper Wassermann test collected simultaneously. 
The syphilitic antibody content of the serum was titrated in the usual 
manner. A unit of paper was assumed as being a piece 5mm. square 
(25 sq. mm.). Tubes were set up containing from one-half to ten of 
these squares, and the other reagents added as in the usual technic. The 
least number of paper squares giving complete fixation were then 
taken as being equivalent to the least amount of serum giving complete 
fixation. Example: Serum titer: 0.006 c.c.; paper titer: 6 units. Then 


6 units of paper would be equivalent to 0.006 c.c. of serum, or 1 unit 
to 0.001 c.c. of serum. 


Test Proper.—The modified Wassermann system, using one-tenth 
original amounts with both a plain alcoholic antigen and the choles- 
terinized antigen, was used in all tests, both serum and paper. This is 
the same method as is in use at the Division of Laboratories and 
Research, New York State Department of Health. 

In this test the two tube reading is used with 0.02 c.c. and 0.01 c.c. 
of the patient’s serum; thus the squares of paper necessary to equal 
these amounts of serum were calculated on the basis of a number of 


2. Noguchi, Hideyo: Serum Diagnosis of Syphilis, pp. 99-100. 
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titrations as above. By this method a square of paper 25 by 10 mm. 
was assumed to be equivalent to 0.01 c.c. serum, and the tests set up 


accordingly. 

Scheme of Tubes: 

Back Row Paper,’ 2 squares 

Complement, 0.1 c.c. 
Salt solution, 4 drops 
Paper, 2 squares 
Complement, 0.1 c.c. 
Antigen, 0.1 c.c. 
Salt solution, 2 drops 


Front Row 


Paper, 1 square 
Complement, 0.1 c.c. 
Salt solution, 4 drops 
Paper, 1 square 
Complement, 0.1 c.c. 
Antigen, 0.1 c.c. 

Salt solution, 2 drops 


Ice water bath 2 to 5 C. for four hours. 
Add 0.2 c.c. sensitized cells to each tube. 
Water bath 37.5 C. for fifteen minutes. 
Read when back row is clear. 

Controls : Paper, 1 quare 
Salt solution, 0.5 c.c. 


Paper, 2 squares 
Salt solution, 0.5 c.c. 

With each group of paper tests performed, the foregoing controls 
were set up. These were an aid in reading, since they gave an indication 
of the amount of color present from the patient’s hemoglobin. 

Reading of Results—The most obvious criticism of this method 1s 
the presence of the patient’s hemoglobin which produces considerable 
color in the test. If this factor could be removed, the reading of results 
would be comparatively simple ; nevertheless the tests can be read fairly 
accurately with a little practice by using a strong light as a background. 
\ negative result is clear, as in the ordinary Wassermann test; a com- 
plete fixation is also easily determined ; the doubtful reactions give some 
trouble, but by centrifugalizing or allowing to stand over night these 
can be read within close ranges. The use of the controls containing 
paper and salt solution is valuable in determining any added color from 
destruction of sheep’s cells. If deemed necessary, the paper squares 
may be removed at the time in order to facilitate reading. 

Tabulation of Results—One hundred and ten tests have been com- 
pleted at the time of writing. The results of sixty-five representative 
tests are tabulated in Table 1. 

If a reading similar to the one given below should be used, the results 
compare favorably with the serum Wassermann test. 

Complete fixation, nearly complete fixation, positive. 

Partial fixation, slight fixation, suspicious. 

No fixation, negative. 

Such a system of reading is comparable to that used and advised by 
Craig, and in use in the U. S. Army laboratories. 

The question naturally arises as to how long we can keep the 
patient’s whole blood dried on paper and still obtain accurate complement- 


3. Paper 25 by 10 mm. as a square. 
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Taste 1.—Results in Sixty-Five Representative Tests 


Result of Serum Result of Paper 
Wassermann Wassermann 

Age of Aleo- Cholester- Aleo- Cholester- 

No. of Paper in holie inized holie inized 

Cases* Classification of Cases Days Antigen Antigen Antigen Antigen 

7 Untreated syphilis........... 4+ 

Untreated syphilis........... 4+ 

Untreated syphilis........... 

Untreated syphilis.... ...... 

Untreated syphilis........... 

Untreated syphilis 

Treated syphilis............. 

Treated syphilis..... ....... 

Treated syphilis............. 

Treated syphilis. .. ... ... 

Treated syphilis........ .... 

Treated syphilis............. 

Treated syphilis.. .......... 

Treated syphilis...... ...... 

Treated syphilis 

Treated syphilis 

Treated syphilis. ...... 

Treated syphilis 

Treated syphilis............. 

Treated syphilis 

Treated syphilis.......... .. 

Treated syphilis 

Treated syphilis... .......... 

Treated syphilis 

Treated syphilis 

Treated syphilis............. 

No clinical signs 

No clinical signs............. 

No clinical signs........... : 

No clinical signs............. 


CO CO 


no 


rte 


I+ | 


+ 


No clinical signs 
No clinical signs 
No clinical signs 
No elinieal signs 
No clinical signs 
No clinical signs............. 
No clinical signs............. 


* Refers to quantity of cases, which have been grouped, when possible, in order to 
conserve space. 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
4 
3 
1 
2 
1 
1 
3 
3 
1 
8 
1 
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TaBLe 2.—Results in Paper Tests 


Age of Specimens Negative 4+ Serum Negative Serum 
in Days ase on Paper on Paper 
4+ = 


Titer in paper units: 4 days, 3 squares. 
Titer in paper units: 28 days, 4 squares. 


Results 
= 
Aleoholie Cholesterinized 
Antigen Antigen 
Ice-box 5 45 
Incubator 37.5 C. for 2 days, room temperature 23 days. 45 44+ 
44 


4 
; No signs ae 
13 
= 
21 -- 
TABLE 3.—Results with Alcoholic and Cholesterinized Antigens ; 
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fixation tests. Table 2 gives the results obtained in trials with papers 
impregnated with blood from positive and negative cases tested at 
various intervals from one to thirty-two days. 

At what ranges of temperature can the paper be kept and still not 
damage its complement-fixing power too extensively? Several pieces 
of paper from the same positive patient were treated as shown in Table 3. 

The same procedure was performed with negative bloods with no 
false fixations occurring. 

SUM MARY 

The results of the tests performed suggest that patient’s blood dried 
on filter paper can be used successfully in the complement-fixation test 
for syphilis, and that it may be kept for at least one month with little 
deterioration of its complement-fixing power. The method is simple, 
and if satisfactory has advantages over the present technic of blood 
collection. Further work is being conducted in order to determine the 
reliability of this method. 
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COMPARATIVE STUDIES ON THE KAHN PRECIPI- 
TATION TEST FOR SYPHILITIC SERUM 
AND THE WASSERMANN TEST * 


O. ISHII, M.D. 
NEW YORK 


Meinicke,’ Sachs and Georgi,? Dreyer and Ward,* and Wang * have 
all been instrumental in developing precipitation tests for syphilitic 
diagnosis. We can readily see the advantage of such methods over the 
Wassermann test, since they do away with the intricacy and tediousness 
of the Wassermann technic. These precipitation methods omit ambo- 
ceptor, complement and blood cells; all that is necessary is to mix the 
serum to be tested with suitable antigen and wait until a precipitation 
occurs. In nonsyphilitic serums, no precipitation occurs. 

However, all these precipitation methods have their faults and can- 
not replace the Wassermann test. Some give falsely positive results 
with nonspecific serums, while others give slight precipitates with 
strongly positive serums and negative results with weakly positive 
serums. Others are too complicated for the routine worker. These 
difficulties make these precipitation methods of doubtful value to the 
serologist. 

This was true until in May, 1922, Kahn developed a precipitation 
method for diagnosis of syphilis which had the much desired qualities 
of accuracy and simplicity. His technic is much simpler than that used 
in previous precipitation methods, and all the results obtained agree with 
those obtained by the Wassermann test. Kahn * kept on improving his 
original method, until in July, 1923, he seemed to have perfected it in 
all details and to have done away with all the objectionable features 
which are a source of trouble and annoyance in the Wassermann test. 

Since 1922, many workers have undertaken comparative studies on 
the Kahn and Wassermann tests, with the following results: Detweiler ° 

*From the Pathological Laboratory of the Roosevelt Hospital. 

1. Meinicke, E.: Berl. klin. Wehnschr. 54:613, 1917; ibid. 55:83, 1918; 
Miinchen. med. Wehnschr. 65:1379, 1918. 

2. Sachs, H., and Georgi, W.: Med. Klin. 14:805, 1918. 

3. Drever. G., and Ward, H. K.: Lancet 1:956, 1921. 

4. Wang, C. Y.: Lancet 1:274, 1922. 

5. Kahn, R. L.: A Simple Quantitative Precipitation Reaction for Syphilis: 
Preliminary Communication, Arch. Dermat. & Syph. 5:570 (May) 1922; Second 
Communication, ibid. 5:734 (June) 1922; Rapid Precipitation Phase of the 
Kahn Test for Syphilis, J. A. M. A. 81:88 (July 14) 1923. 

6. Detweiler, H. K.: The Value of the Kahn Precipitation Test for Syphilis, 
M. A. 70:957 (Sept. 16) 1922. 
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found a parallelism of 94.2 per cent. Moody‘ obtained parallel results 
in 98 per cent. of the experiments ; Holmes * obtained an agreement of 


81:294, 1923. 

9. Young, C. C.: Public Health Value of Kahn Test for Syphilis, J. A. 
M. A. 79:1674 (Nov. 11) 1922. 

10. Levin, W. J.: Kansas M. S. 23:4, 1923. 

11. Litterer, W.: Comparison of the Wassermann Test with the Kahn 
Flocculation Test in One Thousand Cases, J. A. M. A. 80:1406 (May 12) 1923. 

12. Ide, S., and Smith, G. J.: Comparative Study of the Kahn and Wasser- 
mann Reactions for Syphilis, Arch. Dermat. & Syph. 6:770 (Dec.) 1922. 

13. Dulaney, A. D.: Am. J. Pub. Health 13:472, 1923. 

14. Herrold, R. D.: Ring or Contact Precipitation Test for Syphilis, J. A. 


M. A. 70:957 (Sept. 16) 1922. 


90.4 per cent.; Young,’ 93 per cent.; Levin,’® 86 per cent.; Litterer,’ 
Ide and Smith,’* 100 per cent. Dulaney '’ does not give figures, but he 
claims better results for the Kahn than for the Wassermann test. 

All the aforementioned workers are unanimous in their opinion that 
the Kahn test gives better results than the Wassermann test. This 
opinion they base on a study of the clinical history of the patients. 

ive 

‘i RELATION OF NATIVE COMPLEMENT TO THE KAHN PRECIPITATION 

he TEST 

OSS In the precipitation test for the diagnosis of syphilitic serum, 

0- Meinicke, Sachs and Georgi, Dreyer and Ward, Wang, Kahn and many 

he others worked with inactivated serum. Herrold ** advocated the use of 

on active serum for his “ring test,” which is a modification of the Kahn 
method, but Moody found that the same results were obtained whether 

n- he used active or inactive serum. Wang states that the addition of 

Its guinea-pig serum to syphilitic serum lowers the sensitiveness of the 

th precipitation reaction. 

ve We have found that inactivated serum yields much better results 

Se than active serum. In many cases the readings were weak when the 

he serums used were in the active state, whether we used strongly or 
weakly positive (in the Wassermann test) syphilitic serums. 

yn When one part of fresh guinea-pig serum is added to five parts of 
es inactivated syphilitic serum, the reaction is as weak as when active 
ac] syphilitic serum is used. However, if the guinea-pig serum is heated 
th in a water bath at 56 C. for ten minutes before being added to the 
is inactivated syphilitic serum, the results are the same as when inactivated 
in serum alone is used. 
es The foregoing shows that guinea-pig complement serum inhibits 
t. : the precipitation reaction. The same holds true for the complement 
yn | present in human serum. Thus, we found that with weakly positive 
: 7. Moody, W. B.: Observations on the Precipitin Reaction for Syphilis, 
: J. A. M. A. 80:383 (Feb. 10) 1923. 
3: 8. Holmes, J. A.: J. Missouri State M. A. 19:479, 1923; J. A. M. A. 
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syphilitic serums containing native complement negative results were 
obtained. However, in certain cases with strongly positive syphilitic 
serums containing native complement the results were positive in spite 
of the complement, doubtless on account of the excess of antibody in 
the serum over the inhibiting power of complement. 

Many workers in this country inactivated serum in the water bath 
at 56 C. for thirty minutes. Kahn, in his first paper advocated heating 
for thirty minutes, but in his last paper heating from twenty to thirty 
minutes in the water bath at 56 C. is considered sufficient. Wang states 
that even twenty minutes is too long, and he advocates from ten to 
fifteen minutes at 55 C., claiming that longer heating destroys the anti- 
body, and hence diminishes the precipitation reaction. Dreyer and 
Ward, on the contrary, state that heating for four hours at 54 C. does 
not diminish the precipitation reaction but does weaken or destroy a 
great deal of the antibody in the Wassermann reaction. 

Experiments in this laboratory show that native complement in most 
serums is thermolabile. It is almost completely destroyed on heating in 
the water bath at 56 C. for five minutes. We found this to be true 
in practically all serums ; it may be necessary to heat some serums con- 
taining strong complement for ten minutes. Fresh serums have been 
inactivated before use in the Kahn precipitation test by heating in a 
water bath at 56 C. for ten minutes, completely destroying the inhibiting 


substances for the precipitation reaction, and yet not destroying the 
precipitation antibody as does longer heating. 

Not only is prolonged heating unnecessary, but it is also harmful, 
since heating for thirty minutes in a water bath at from 55 to 56 C. 
destroys many of the antibodies that react to produce the Wassermann 
test and also the precipitation test, so that with weakly positive serums 
one may obtain doubtful or negative reactions. 


RELATION OF NATURAL AMBOCEPTOR IN HUMAN SERUMS TO THE 
PRECIPITATION TEST 


It is well known that almost all human serums contain natural ambo- 
ceptor in various amounts. This excessive hemolysin interferes greatly 
with the Wassermann test when the sheep cell system is used ; therefore 
most workers with the Wassermann reaction titrate all reagents, such 
as complement, rabbit immune amboceptor and antigen when the sheep 
cell system is used. 

Interferences of this natural hemolysin for sheep cells in human 
serums are encountered in about 3 per cent. of all Wassermann tests 
in which the sheep cell system is used. Thus, falsely negative results 
are obtained with weak syphilitic serums that contain a comparatively 
strong natural hemolysin. 
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ISHII—TESTS FOR SYPHILIS 
As has been pointed out by Kolmer, Trist and Flick *° and by others, 
human serum contains natural hemolysins not only for sheep cells but 
also for the cells of a great many other animals. I have confirmed this 
in my own work. 

Kahn, Keim and Wile’® state that natural amboceptor contained 
in human serum does not interfere in the Kahn precipitation test; we 
also found that while in human serums containing strong antisheep 
amboceptor there was interference with the Wassermann reaction, it 
was not an interfering influence on the Kahn precipitation test, because 
in this test the same results were obtained if the amboceptor was 
previously absorbed or not. 


THE KAHN 


SERUM 


TO 


ANTICOMPLEMENT OF 
PRECIPITATION TEST 


Holmes, Keim and Wile, Ide and Smith, and Grant“ are of the 
opinion that the anticomplement of serum, while interfering with the 
\Vassermann test, does not interfere with the Kahn precipitation test. 
However, Kahn stated that one must reheat an old serum for ten 
minutes in the water bath at 56 C. if that serum had been heated the 
night before. 

As is well known, an old serum, even one that has been heated, 
gradually becomes anticomplementary in activity, whether kept at room 
temperature or in the icebox ; and it is for this reason that an old serum 
if used for the Wassermann test should be reheated in order to destroy 
the thermolabile (at 55 to 56 C.) anticomplementary substance. 

We have worked with very old serums whose anticomplementary 
substances made them unfit for the Wassermann test; yet those same 
serums gave good results with the Kahn test. 

Thus, we kept heated serums in the icebox for from five days to 
two weeks, then divided them into several portions; one portion was 
not reheated, and the others were reheated in the water bath at 55 to 
56 C. for from ten to thirty minutes, the Kahn test being performed on 
each of them. The serums that had not been reheated gave the best 
reaction, and the serum that was heated for the longest period gave the 
most unsatisfactory reaction. 

We are convinced that it is not necessary to reheat an old serum 
for the Kahn test because the anticomplementary substance does not 
interfere with the precipitation test. Furthermore, reheating an old 
serum is injurious, as it weakens the specificity of the precipitation test. 


OF THE 


RELATION 


15. Kolmer, Trist and Flick: Am. J. Syphilis 5, No. 1, 1920. Kolmer, J. A.: 


lbid. 6, No. 1, 1922. 
16. Keim, H. L., and Wile, U. J.: Kahn Precipitation Test in Diagnosis of 

Syphilis, J. A. M. A. 79:870 (Sept. 9) 1922. 

17. Grant, M. S.: J. Lab. & Clin. Med. 8:468, 1923. 
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STUDIES ON THE ANTIGEN USED IN THE KAHN TEST 


We have tried three different beef heart powders for antigens for 
the Kahn precipitation test. The three powders were treated alike 
according to Kahn's instructions as follows: The dry powders were 
shaken with ether, which was changed four times during four days. 
The mixtures were kept in the icebox. The last ether extract was clear. 
The powder was then mixed with five volumes of 95 per cent. alcohol 
and, with occasional shaking, kept for nine days in the icebox and one 
day at room temperature. The alcoholic extracts were filtered, and 0.4 
per cent. cholesterol was then added. 

On titrating the antigens, one was found to be highly sensitive for 
syphilitic serums; but it also gave false positive results. Another anti- 
gen in some cases gave weak reactions or negative results with positive 
serums. Hence these two antigens were unsuitable for use. The third 
antigen gave good results; it was very sensitive for positive serums but 
gave no false positives with negative serums, This antigen gave reliable 
results as checked up with the Wassermann tests and with the clinical 
histories. 

When the antigen was prepared by extraction of beef heart powder 
with alcohol, omitting the preliminary ether extraction, the product 
could not be used, as it gave positive results with most of the negative 
serums. It is important that the powder should first be extracted with 
ether. 

Kahn advocated that the ether extraction be carried on for three or 
four days, changing the ether every day, keeping the mixtures in the 
icebox during this time. 

However, we found that this was not necessary; the whole ether 
extraction can be accomplished in one hour by using the following 
method: The powder (fine powder prepared by the Ferment Digest 
Company) is shaken well for from one to two minutes with more than 
five volumes of ether and centrifuged ; the ether is poured off and fresh 
ether is added ; it is shaken and again centrifuged. After repeating this 
three or four times the ether is clear ; and the ether extract-free powder 
can at once be extracted with alcohol or cholesterol alcohol. An antigen 


thus prepared gives the same results as with the Kahn method of four 


days’ extraction in the icebox, 

Kahn adds 0.4 per cent. cholesterol to his antigen after it has been 
extracted with 95 per cent. alcohol for nine days in the icebox and one 
day at room temperature. 

We have added 0.4 per cent. cholesterol to the alcohol to be used 
for the extraction of the beef heart powder and have found that the 
antigen is more sensitive than if the cholesterol is added at the end of 
the alcoholic extraction. 
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ISHII—TESTS FOR 


AND KAHN TESTS 


COMPARATIVE STUDIES OF THE WASSERMANN 


In the Wassermann test, many workers use an alcoholic extract of 
beef heart fortified with 0.4 per cent. cholesterol, and Kolmer '* advo- 
cates that 0.2 per cent. cholesterol be added in his new antigen. While 
it is well known that cholesterol increases the antigenic activity with 
certain serums, there is also a tendency toward the appearance of anti- 


complementary phenomena. 


The Results of Varying the Time in the Kahn Precipitation Reactions, 
Compared with the Wassermann Test * 


Wassermann Test 


Antigen of dilution Kahn 
plus salt) solu- ——-—— 
TIOM, 0.08 0.01 


SeCTUM, C.C. 


hour 
6 hours +++ + 
hours +++4 


hour 
6 hours at 
hours 


hour 
6 hours +++ 
hours 


hour 
6 hours +++ 
hours 


hour 
6 hours 
hours 


hour : 
6 hours +++ ++ 
8 hours + 

hour + 


6 hours 
hours 


hour 
6 hours ++ 
hours 


hour 
6 hours ++ + 
hours +++4 


hour 


* Kahn Reaction: +++-+, large clumps in clear serum; +++, moderately large floceuli 
in cloudy serum; ++, medium floceuli scattered in cloudy serum; +, small granular forma- 
tion just visible with naked eye but clearly by hand lens; +, questionable, very fine granules 
visible with hand lens; 0, serum shows cloudy or clear without granules. The ordinary 


terpretation is used for the Wassermann reaction. 


When a solution of 0.4 per cent. cholesterol in 95 per cent. alcohol 
was substituted for the antigen obtained with incubation for one hour 
in the water bath at 37 C., a dilution of 1:50 of this alcoholic cholesterol 
-olution showed strong anticomplementary action. Using the same 
amount of complement and a dilution of 1:50 of alcoholic extract of 
beef heart plus 0.4 per cent. cholesterol, little anticomplementary action 


18. Kolmer, J. A.: Am. J. Syphilis 5, No. 1, 1922. 
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was observed with incubation for one hour in the water bath at 37 C. 
or for four hours in the icebox, Possibly certain combinations take 
place between the beef heart extract and cholesterol which neutralize 
some of the anticomplementary action of the cholesterol. 

Many cases of anticomplementary results have come to our notice 
in this laboratory when cholesterolized antigen of beef heart extraction 
was used in the Wassermann test, especially in those serums in which 
the cholesterol content of the blood had presumably been increased, as 
in certain cases of pregnancy, jaundice, etc. In those cases, the 
excessive amount of cholesterol present in the patient’s serum seemed 
to have been sufficient for the hemolytic system, but it was not sufficient 
to affect the reactions with plain alcoholic antigen. 

In our routine Wassermann tests, 1 c¢.c. of a dilution of 1:50 of 
0.4 per cent. cholesterolized antigen has been used with primary incuba- 
tion for one hour in the water bath at 37 C. and 1 c.c. of a dilution 
of 1:20 of plain alcoholic antigen, with incubation for four hours in 
the icebox. 

A strong natural antisheep amboceptor i the patient’s serum is also 
a complication in the Wassermann test when the sheep cell system is 
used. It is true that only a small percentage of weakly positive serums 
give negative results, and many workers ignore it; yet it is a factor to 
be controlled in accurate work. 

In performing the Wassermann test, most workers heat the patient’s 
serums for thirty minutes in the water bath at 55 to 56 C., although 
Kolmer claims fifteen minutes at 55 C. is sufficient to destroy the 
thermolabile inhibiting substances for the test. 

In our experience, heating the patient’s serums in the water bath 
at 55 to 56 C. for ten minutes was sufficient to destroy completely the 
native complement, and in most cases five minutes of heating sufficed, 
even in strongly immune rabbit serum. 

The thermolabile anticomplementary substances were destroyed by 
heating at 56 C. for ten minutes but the thermostabile anticomple- 
mentary substances resisted this temperature equally well for ten or 
thirty minutes. The thermolabile natural antisheep amboceptor (or 
pseudo-amboceptor) may be destroyed by heating at 56 C. for ten 
minutes, while thermostabile natural antisheep amboceptor remains of 
constant activity whether heated at 56 C. for ten or thirty minutes. 

We have heated the patient’s serum for ten minutes in the water 
bath at 55 to 56 C. instead of for fifteen or thirty minutes, and found 
that all thermolabile inhibiting substances were destroyed. This shorter 
period of heating enhanced the preservation of many antibodies, which 
react in the Wassermann test, and which would otherwise have been 
destroved by continued heating. 
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In his precipitation test, Kahn mixes the cholesterolized antigen with 
an equal volume of physiologic sodium chlorid. Into each of three 
tubes, there is measured 0.05, 0.025 and 0.0125 c.c., respectively, of this 
solution; 0.15 c.c. of the patient’s inactivated serum is added to each 
and mixed thoroughly by shaking for three minutes, then left at room 
temperature. 

In the experiments summarized in the table, we used a slightly 
simpler technic. We inactivated the patient's serum for ten minutes 
in the water bath at 55 to 56 C. instead of from twenty to thirty minutes 
as suggested by Kahn, or even thirty minutes as advised by many other 
workers. Some serums showed a cloudiness or turbidity soon after 
heating, and these were centrifuged to remove this spontaneous precipi- 
tation so as to avoid confusing the results. All serums after inactiva- 
tion were carefully examined for this spontaneous precipitation. The 
antigen was mixed with an equal part of physiologic sodium chlorid, 
and 0.03 and 0.01 c.c. of this antigen mixture were measured into test 
tubes. To each of these two tubes there was added 0.15 c.c. of serum 
previously inactivated in the water bath at 55 to 56 C. for ten minutes. 
These were shaken well for three minutes and left at room temperature. 

Strongly positive serums produced precipitation within ten minutes 
and gradually showed large flocculi ; much precipitation was seen within 
six hours, but in eighteen hours or over night, large agglutinated 
flocculi formed in the clear serum of both tubes. 

In weakly positive serums, there was no definite immediate precip- 
itation, and it was necessary to wait six hours or over night before a 
diagnosis could be made. Precipitation was found in both tubes con- 
taining either 0.03 or 0.01 c.c. of antigen, but most cases showed a 
larger precipitation with 0.03 c.c. of antigen than with 0.01 c.c. 

These variations depended on the stage of disease in the patient. In 
certain negative serums, we often noted a fine precipitation shortly after 
the serum and antigen were mixed. This pseudoprecipitation was 
temporary and disappeared after from four to six hours, when the 
serum was clear. These observations must be made accurately as there 
may be an appearance of a weak reaction. 

Our records covering 1,000 specimens, 236 positive and 764 nega- 
tive, show close agreement between the results by the Kahn and Wasser- 
mann methods. When differences were observed they were of intensity 
of reaction, but there was never direct contradiction. 

Great care was taken in the Wassermann test to check the anticom- 
plementary activity in using cholesterolized antigen; allowance was 
made for false positives due to the anticomplementary activity, the effect 
of certain diseases on the patient’s serum and also natural antisheep 
amboceptor, etc., of the serums. 
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SUMMARY 


In conducting the Kahn precipitation test, heating the fresh serum 
for ten minutes in the water bath at 55 to 56 C. is sufficient to destroy 
completely the native complement in the serum as well as the substances 
inhibiting the test. Longer heating at 55 to 56 C. diminishes the precip- 
itation reaction. 

In the Kahn test most native amboceptors in the serums are not 
inhibiting substances. In the Wassermann test, natural antisheep ambo- 
ceptor is an inhibiting substance for the sheep cell system. 

Anticomplementary activity does not interfere with the Kahn test 
as it does with the Wassermann test. Further, we need not repeat 
heating when serum once has been inactivated in the water bath at 55 
to 56 C.; repeated heating diminishes the precipitation reaction. 

The best antigen is obtained by washing and extracting beef heart 
powder with ether four times in the same day by means of the cen- 
trifuge, and then extracting for ten days in the icebox with a solution 
ot 0.4 per cent. cholesterol in 95 per cent. alcohol. Recently Kahn men- 
tioned the use of 0.6 per cent. cholesterol antigen for his test. Our 
limited experience also indicates that it is more sensitive than the 
antigen that contains 0.4 per cent. cholesterol. . 

Strongly positive serums may generally be diagnosed within six 
hours, but weakly positive and negative serums require eighteen hours 
or over night. In some cases of strongly positive serums, a diagnosis 
may be, made within ten minutes. 

In the Kahn test we are not annoyed by anticomplementary phe- 
nomena and natural amboceptors which in the Wassermann test tend to 
give false reactions, and at the same time we avoid the tediousness of 
frequently titrating the reagents. 

Similar results were obtained with the Kahn and the Wassermann 
tests. The former is much simpler and apparently equally accurate. 

Kahn’s antigen made from beef heart powder as prepared by the 
Digestive Ferments Company of Detroit, Mich., was satisfactory for 
these studies. 
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WASHING ECZEMATOUS 


METHODS OF 


TWO 


M.D. 


ANDREW L. GLAZE, 
BIRMINGHAM, ALA. 


For cleansing acute eczematous surfaces, soap and water have long 
been anathema. Texts uniformly recommend, and the physician in turn 
dubiously advises: Cleanse the affected areas with oil of sweet almond, 
olive oil, cold cream, petrolatum, or boric acid lotion. 

As a matter of fact, it must be admitted that with the most careful 
technic, these agents prove unsatisfactory, and it is with reason that 
their use is undertaken half-heartedly by most patients, to be abandoned 
at the earliest possible moment. 

The simple method outlined here is genuinely detergent and actually 
soothing on its own account. Its novelty appeals to most patients, who 
are intrigued with the idea of “making mayonnaise dressing,” and the 
fidelity with which it is carried out testifies much for its ease of per- 
formance and effectiveness. 

When advising a person with irritable eczema of the hands as to 
cleansing, he is told to avoid soap altogether, and asked to provide 
himself with oil of sweet almonds or olive oil, preferably in a shaker 
of the kind used by barbers to sprinkle liquids on the hair, and, in a 
separate container, the yolk of an egg. A liberal quantity of the oil 
is to be poured into the palm and thoroughly but gently smoothed and 
worked into the skin of the hands; this done, a small portion of the 
volk (the yellow part of one egg will serve for from twenty to thirty 
cleansings if used economically) is added, and the two briskly worked 
into an emulsion exactly after the manner of lathering the hands with 
soap. The addition of a few drops of water aids at this stage, produc- 
ing a thin, creamy white to dark suspension, according to how badly 
the hands are soiled. The parts, rinsed now with cool water, are left 
soft and clean, without visible oiliness when dried. After few essays 
patients become adept, and can perform the operation as quickly as with 
soap and water. The writer has found the plan of demonstrating the 
procedure to a prospective user excellent. 

For cured cases of eczema of the hands, or for persons with unduly 
dry skins and a tendency to chapping in cold weather, trial has proved 
the following modification of the oil and egg method valuable. The 
liquid almond olive fat is first thoroughly worked into the skin, and 
then, instead of the egg yolk a mild soap is employed, using just enough, 
together with sufficient water, to produce a milky saponified emulsion 
without lathering. Rinse with cold or cool water. By this means the 
skin is largely spared the ill effects of the alkali, as clinical results in 
the prevention of chapping demonstrate. 
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Obituary 


EDWARD L. KEYES 


Another of the pioneers of American dermatology is gone. Although 
Dr. Keyes was not personally known to many of the present day 
workers in this field, having retired from active practice, his reputation 
was established long ago and is well known to all. Those who had 
the good fortune to know him well can think of him only with admira- 
tion and affection. 

He was one of the founders of the New York Dermatological 
Society in 1869, and an honorary member since 1897. For nearly 
thirty years he was very active and enthusiastic, as the records of the 
society will show, and although deeply interested in genito-urinary 
surgery, he made many valuable contributions to the dermatologic 
literature of that time. 

He had a remarkably strong personality and exerted a_ notable 
influence over his associates. Combined with this was an uprightness 
of character and a sweetness of disposition which led to his making 
many strong friends and few, if any, enemies. This cannot be said 
of many men of great mental and moral force. 

He had a keen sense of humor which plainly showed in his facial 
expression, an innate geniality which appealed even to strangers, and 
a decidedly musical taste which enabled him often to entertain his 
colleagues of the New York Dermatological Society during their social 
sessions, which in early years were far more prolonged than at the 
present day. 

It is unnecessary here to speak of all that he accomplished in his 
long and prominent medical career or to tell what he did for the advance- 
ment of dermatology, as this is quite familiar to the reader. Mention. 
however, may be made of one little book by him entitled “The Fear of 
Death,” which was privately printed in 1910, and which is known to 
few. From an autographed copy, the following interesting excerpts 
are taken: 

“It is as natural to die as itis to live . . . and as easy.” 

“In age the galloping years hardly give us time to read the numbers of the 
mile-posts. Happily so; how dreadful it would be were it reversed, if youth 
should gallop, and creeping, creaking age prolong itself with interminable 
ennui!” 

“Therefore, after life has achieved something, death should be looked upon 


as a welcome visitor, a kindly friend.” 


G. H. F. 
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Abstracts from Current Literature 


Report OF A CASE oF YAWS IN CALIFORNIA. Harry FE. Avperson, California 
State J. Med., April, 1923. 


The author reports the first case of yaws diagnosed in California. A 
Filipino, aged 27, a fireman on a steamer, presented verrucous and pustular 
lesions thickly scattered on his face, neck, chest and lower limbs. There was no 
evidence of syphilis. This eruption had first appeared in August, 1922, when 
he arrived in England as cook’s helper on a boat. At that time it had been 
present on his face and head only, but it had soon spread to his trunk and 
legs. Some of the lesions had healed, leaving scars; some had developed into 
abscesses. He had received no treatment. .-The present lesions were small, 
wartlike, papular lesions surmounted by yellowish crusts. There were several 
walnut-sized abscesses on the shoulders resembling gummas, which were painful. 
He had many pigmented, slightly depressed scars all over his body, produced 
by earlier lesions which had healed. The Filipino ship’s cook, with whom he 
worked, had many similar lesions; he was the probable source of infection. 
There were no scars on the genitalia, and the patient said there had been 
no lesions there. He had general adenopathy. The blood Wassermann test 
was three plus. Pus from a lesion on his neck contained a large number 
of Spirochaetae pertenues. He was given 0.6 gm. of arsphenamin at once 
and 0.9 gm. three days later; in a week this dose was repeated. The last 
time he was seen he was apparently well. He did not return for examina- 
tion. Two weeks later he wrote that he was well. MP 


History, CHEMICAL AND PATHOLOGICAL FINDINGS OF Two CASEs OF FUL- 
MINATING SYPHILIS. Epwarp Livincston Hunt and LeEiLra C. KNox, 
N. Y. State J. Med. 24:7, (Jan.) 1924. 


This is the report of two cases of syphilis of the brain, in neither of which 
the diagnosis was made during life; in neither did the laboratory reports give 
any inkling of the etiology; in neither case did the history prove of value. The 
course of each was short, the development rapid, and the diagnosis made 
only at necropsy. One case was that of a man who died after six weeks’ 
illness of what was thought to be encephalitis and proved to be a cerebello- 
pontile angle gumma; the other was that of a woman, aged 38, who died after 
a tew months’ illness of what was thought to be pachymeningitis hemorrhagica 
interna, and which proved to be syphilitic parenchymatous degeneration. 


New York. 


THe DevecopMent or THe Harr. E. Retrerer, Ann. de dermat. et syph. 
4:641 (Nov.) 1923. 


According to the author, the epithelial bud in the embryo gives rise to the 
follicle, its connective tissue envelop or wall, sebaceous and often sudoriferous 
glands, the hair and its epithelial sheath, and the papilla of the hair. He 
presents embryologic studies and diagrams as proof. 
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Tue Unity or Duatity or LicHEN PLANUS AND PrurRIGO NopULARIS. 
and J. Gaté, Ann. de dermat. et syph. 4:657 (Nov.) 1923. 


J. Nicoras 


In an effort to show that lichen planus merges clinically into lichen 
spinulosis and prurigo nodularis, the author reports two cases, one showing 
the first and last together and the other showing all three combined. Leuko- 
plakia of the corners of the mouth is reported in a case with oral lichen planus. 


A Case oF CIRCUMSCRIBED ADENOMA SEBACEUM OF THE SCALP SIMULATING A 
Verrucous Nevus. G. Jean, Ann. de dermat. et syph. 4:671 (Nov.) 1923. 


Present since birth in the right parietal region, the group of small tumors 
resembled smooth verrucae, but their true identity was established by histologic 
examination. A good photograph is included. 


ParkuHwrst, Toledo, Ohio. 


Resutts OF TREATMENT OF PsorRIASIS WITH ENDOCRIN PREPARATIONS AND 
IRRADIATION OF GLANDS OF INTERNAL SECRETION. Levy-FRANCKEL and Juste, 
Bull. Soc. frang. de dermat. et syph. 30:382, 1923. 


In a study of 102 cases, the authors found congenital syphilis in 27.5 per cent., 
and there was also an indication that pregnancy and menstruation, especially 
menstrual irregularities, may have some influence on the disease. Thyroid 
therapy seemed valuable in certain cases, and radiotherapy administered to 
the thyroid, suprarenal and thymic regions appeared to be beneficial at times, 
although the manner of its action cannot be explained. 


A Case or “Favus Gypsetum” or Bone. Rasut and Dumert, Bull. Soc. franc. 


de dermat. et syph, 30:391, 1923. 


A hoy, aged 12, had a small coin-sized yellowish crusted patch on his arm, 
present about eight days. Beneath the crust was a group of vesicles. Cultures 
showed the presence of Achorion gypseum. 


FinroMA OF THE ABDOMINAL WALL. Rasut and Bull. Soc. franc. 


de dermat. et syph. 30:393, 1923. 


In a woman, aged 43, there was a palm-sized tumor on the abdomen, 
resulting from the confluence of several nodules which had first appeared four 
years previously. Biopsy examination showed it to be a fibroma, apparently 
benign. 


Mycosis FuNcomes witTH ERYTHRODERMA AND VEGETATING 


HyperKerRATOSIS. and Perrin, Bull. Soc. frang. de dermat. et syph. 
30: 394, 1923. 


In a man, aged 65, with an eruption of general distribution, there were 
psoriasiform plaques and verrucous patches, evidently prefungoid, and ulcerated 


tumors representing the terminal stage of the disease. Histologic reports of 
the three types of lesions are given, and there are four clinical photographs. 


GENERALIZED SCLERODERMA OF SypuHiLitic Oricin. Lortat-Jacos, P. LEGRAIN 
and E, Bauporn, Bull. Soc. frang. de dermat. et syph. 30:398, 1923. 


An extensive scleroderma of four months’ duration in a woman, aged 25, 
involving the entire skin surface except the hands, feet and legs, interfering 
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with movements of the mouth and with respiration, was much improved following 
several injections of neo-arsphenamin. Syphilitic infection was known to have 
been present, having been acquired from the husband. No biopsy examination 
was made. The authors feel that the scleroderma was possibly caused by 
syphilitic affection of the endocrin system. 


Case or XANTHOMA PLANUM TUBEROSUM. LortAt-Jacon and P. 
Lecrain, Bull. Soc. frang. de dermat. et syph. 30:403, 1923. 


Lesions of both types were present in a woman, aged 30, with hyper- 
cholesterinemia. There was no palpebral xanthelasma. 


pITHELIOMA OF THE INGUINOVULVAR REGION MISTAKEN FOR LyYMPHOGRANU- 
LOMATOSIS. LousTE, THIBAUT and VALIERE-VIALEIX, Bull. Soc. frang. de 
dermat. et syph. 30:404, 1923. 


This case was previously reported by the authors as lymphogranumolatosis 
(Bull Soc. frang. de dermat. et syph. 30:340, 1923, abstracted in the ARCHIVES 
or DERMATOLOGY AND SyPHILOLOGY), but further biopsy examination showed it 
to be infected prickle cell epithelioma, although certainly atypical in clinical 
appearance. 


TUBERCULOSIS VERRUCOSA CuTIS AND Lupus VutLcaris. Louste, Tuirpaut and 
G. Barsier, Bull. Soc. frang. de dermat. et syph. 30:409, 1923. 


A boy, aged 17, had first noticed the appearance of lesions on the right knee 
twelve years previously, following an injury. At the time of presentation there 
was central atrophy, surrounded by verrucous areas and with a few solitary 
apple jelly nodules located beyond these. Histologic studies were made and 
the diagnosis established. It seemed possible that the verrucous tuberculosis 
Was merging into lupus vulgaris. 


LicHENoID TUBERCULIDS (LICHEN SCROFULOSORUM) SIMULATING LICHEN PLANUS. 
HupeLo, CaittiAu and CHABANIER, Bull. Soc. frang. de dermat. et syph. 
30:411, 1923. 


In a tuberculous girl, aged 17, there was an extremely pruritic, patchy 
eruption of erythematous flat and pinhead sized follicular papules, involving 
all parts except the scalp, face, palms and soles. Although it resembled lichen 
planus, biopsy examination showed that it was lichen scrofulosorum. 


CHANCRE OF THE GuM. CHompRET, Bull. Soc. frang. de dermat. et syph. 30:415, 
1923. 


The lesion, of unknown origin, was located in the upper left incisor region 
in a girl, aged 19, the left maxillary lymph nodes being involved. The result 
of a dark-field examination was positive. 


SYPHILIS AND TuBERCULIDS: AN Essay on Etiotocy. Lereppe, Bull. Soc. franc. 
de dermat. et syph. 30:419, 1923. 


In four cases of lupus erythematosus and two of angiokeratoma, the author 
has found signs of congenital or acquired syphilis, and he suggests that the 
role of syphilis be investigated routinely. 
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A Case or SypHILis, UNTREATED BECAUSE THE Direct FLoccuLatTion TEst was 
Necative. Lereppe, Bull. Soc. frang. de dermat. et syph. 30:128, 1923. 


A man, aged 27, had been infected with syphilis in 1916, and had received 
some treatment at that time. In 1922, he first noticed headaches, insomnia and 
fatigue, but the blood and spinal fluid were negative, and therefore no treat- 
ment was given. It was later instituted, and complete relief followed. 


PRELIMINARY CLINICAL INVESTIGATION OF THE ANTISYPHILITIC ACTION OF THE 
FormMyt Derivative or 
ADMINISTERED BY MoutH. C. Simon, Bull. Soc. frang. de dermat. et syph. 
30:429, 1923. 


This derivative of the acid first studied in syphilis by Benda and Bertheim 
in 1908, after its preparation by Ehrlich and Bertheim, was administered by 
the author to adults in doses of from 0.75 to 1 gm. daily for three or four days 
at a time, intervals of three days intervening between these periods of treatment, 
and the entire course covering eight or ten weeks. It was well tolerated, even 
by those who had failed to tolerate the arsphenamins, and primary and 
secondary syphilitic lesions were soon healed. Owing to insufficient time, the 
author is not prepared to report concerning the effect of the drug on the 
serologic reactions or on the systemic state. 


FataL Lupus EryTHEMATOSUS IN THE ABSENCE OF TUBERCULOSIS. MILIAN and 
Meyer, Bull. Soc. frang. de dermat. et syph. 30:434, 1923. 


Four weeks before the time of consultation and three days after the extrac- 
tion of three teeth, a woman, aged 50, had first noticed the appearance of dis- 
seminated patches on the skin. The case came to necropsy, and no trace of 
tuberculosis could be found. 


RECURRENT HERPES OF THE CHEEK: INOCULATION OF A Rappit. W. DuBreEUILH 
and P.-E. Frye Sainte-Marie, Bull. Soc. frang. de dermat. et syph. 30: 
440, 1923. 


Taken from a monthly recurrence of herpes in a girl, aged 3, the contents 
of vesicles produced keratoconjunctivitis in two rabbits, and the brains of both 
animals showed signs of encephalitis. 


Two Cases or SypuHititic Mastitis. B. Reysex, Bull. Soc. frane. de dermat. 
et syph. 30:442, 1923. 


One woman, whose syphilitic infection was apparently congenital, presented 
several rather tender, movable egg-sized nodules in both breasts, of several 
months’ duration. A second patient, infected with syphilis during pregnancy, 
developed a nodular mastitis, unilateral, as a part of a secondary syphilitic 
eruption. In both cases the serologic test was positive, and both responded 


well to antisyphilitic treatment. ; 
Parkuurst, Toledo, Ohio. 


Toxic ArsPHENAMIN Dermatitis. Krott, Arch. f. Dermat. u. Syph. 141:9, 1922. 


The author attributes the disturbance chiefly to the toxic influence of the 


arsenic constituent on the liver. He observed an increased eosinophilia up to 
6 per cent. in serious cases, He advises calcium medication, which seems to 
have a beneficial influence on the skin lesions. 
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CLIntIcAL ON VacctiNE ImMMuNITy. Morawetz, Arch. f. 
Dermat. u. Syph. 142:1, 1923. 


The author comes to the following conclusions: 1. General immunity 
requires, besides the immunity of the skin tissue, the presence of antivirulent 
substances in the blood. 2. In an immune organism the antibodies are not only 
formed by the epidermal cells, but also by cell groups of internal organs. 3. 
Skin immunity and mucous membrane immunity do not always correspond. 
4. A positive variola infection of the skin is not necessarily followed by a 
general infection. For this reason a vaccination may be positive without 
affecting general immunity. 5. In exceptional cases, a congenital variola vaccine 
immunity may be found, which is observed in advanced age. 


SeroLogic EXAMINATION OF THE SPINAL Fiuip IN Late SypHILis. KaGawa, 
Arch. f. Dermat. u. Syph. 142, Pt. 2, 1923. 


The Wassermann, Lange’s colloidal gold and the globulin reactions accord- 
ing to Nonne-Apelt-Schumm were applied. The results showed: (1) Tabes 
Dorsalis: The Wassermann reaction in the spinal fluid was 73.68 per cent. 
positive; the colloidal gold reaction ran parallel with the spinal fluid Wasser- 
mann reaction, while Phase 1 ran parallel with the blood Wassermann test. A 
positive Wassermann reaction of the blood corresponded in 84.61 per cent. 
of the cases to a positive Wassermann reaction, and a positive colloidal 
gold reaction of the spinal fluid. In the presence of a negative Wassermann 
reaction of the blood the spinal fluid Wassermann reaction and colloidal 
gold reaction were found positive in 50 per cent. of the cases. (2) Progres- 
sive Paralysis: The spinal fluid Wassermann reaction was positive in 88.88 
per cent. of the cases, the colloidal gold reaction in 100 per cent. and Phase 
1 in 66.66 per cent. (3) Cerebrospinal Syphilis: The spinal fluid Wasser- 
mann reaction was positive in 48.57 per cent., the colloidal gold reaction 
in 68.57 per cent. and Phase 1 in 57.14 per cent. of the cases. (4) Cerebro- 
spinal Syphilis: The spinal fluid Wassermann reaction was positive in 18.18 
per cent. of the cases, the colloidal gold reaction and Phase 1 in 63.63 per cent. 
(3) Tertiary Syphilis: The spinal fluid Wassermann reaction was positive in 
14 per cent. of the cases,*the colloidal gold and Phase 1 in 50.98 per cent. 


INFLUENCE OF NONSPECIFIC ProTEIN ADMINISTRATION ON THE BAcTERICIDAL POWER 
or NorMAL Serum. Prerver, Arch. f. Hyg. 91:5, 1922. 


The effect of a nonspecific casein preparation and a nonspecific milk protein 
preparation was tested on rabbits and horses. The bactericidal strength of 
the serum was tested before and after the treatment on colon bacilli, Micro- 

‘cus pyogenes and anthrax bacilli. The bactericidal strength was not tound 


to be improved. 


SPIROCHETES IN ENDARTERITIS SYPHILITICA OF THE Brain. Arch. f. 
Psychiat. u. Nervenkrankh. 66:3, 1922. 


The author reports a case in which histologically the picture was that of 
Nissl’s endarteritis. Spirochetes were found in the wall of the arteria basilaris, 
ilso in the pia and the brain. This case speaks against the theory that 
endarteritis has a toxic etiology. 
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Tue HypopHyseaL Form or SyPHILIs, PARTICULARLY oF CONGENITAL 
SypuHitis. Nonne, Deutsch. Ztschr. f. Nervenheilk. 74:1, 1922. 


The author reports cases of hypophyseal disturbances, such as infantilism 
and dystrophia adiposo genitalis, on the basis of a congenital syphilis. In 
several cases the disturbances appeared in the third generation. The fact that 
antisyphilitic treatment effected improvement and the anatomic findings proved 
that the disturbances were of syphilitic origin. 


OF THE VEGETATIVE NERVOUS SySTEM. GOERING, 
Deutsch. Ztschr. f. Nervenheilk. 75:1, 1922. 


Sclerodermatic alterations are due to the functional involvement of trophic 


nerve centers. 


METASYPHILITIC INVOLVEMENT OF THE CENTRAL Nervous SysTeEM. AUERBACH, 


Deutsch. Ztschr. f. Nervenheilk. 75:169, 1922. 


The author advises stimulating the defensive action of the skin to its 
maximum in all syphilitic patients who develop weak secondary skin symptoms. 
Systematic stimulation therapy of the skin is also advised in cases in which 
metasyphilitic involvement of the central nervous system has already taken place. 


INFLUENCE OF THE ROENTGEN Rays ON THE VITAL TINGABILITY OF TISSUES. 
HALBERSTAEDTER and Wo rsBerG, Fortschr. a. d. Geb. d. Rontgenstrahlen 


29:545, 1922. 


Experiments on mice showed that increase of intensity of irradiation causes 
a stronger vital tingability of tissues. With parenchyma, for example kidney 
epitheliim, the climax is soon attained. Epithelium responds more quickly to 
an irradiation than does connective tissue. 


Faraco, Ztschr. f. urol. Chir. 10:144, 1922. 


SYPHILIS OF THE BLADDER. 


Syphilitic involvement of the mucosa of the bladder is more frequent than 
is generally reported. Secondary alterations correspond somewhat to the 
secondary alterations of the buccal mucosa. The lesions generally heal under 
antisyphilitic treatment without leaving cicatrices. Tertiary bladder symptoms 
also respond favorably to antisyphilitic treatment. In both stages the symptoms 
are those of a pronounced dysuria. The author reports two cases that cysto- 
scopically showed pea-sized nodules surrounded by a red ring. The Wasser- 


mann reaction was three plus. Both dysuria and objective symptoms dis- ; 
appeared quickly after antisyphilitic treatment. 

AHLSwebE, Buffalo. 

SENSITIZATION AND DESENSITIZATION IN Eczema. J. Japassoun, Klin. 


Wehnschr. 2:1680 (Sept. 3) 1923; 2:1734 (Sept. 17) 1923. 


Jadassohn’s patient had been using Odol (a proprietary mouthwash con- 
taining probably phenol salicylate and some volatile substances). She always 
held the opening of the bottle with her right index finger when pouring the 
fluid into the water. After twenty years of continuous use of this preparation, 
the patient noticed a burning and itching eruption on the lips, extending some- 
times to the cheeks. Later it appeared also on the right index finger. She 
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recovered after stopping the use of Odol. Several weeks later the author 
applied the preparation to her right index finger and right forearm. He 
produced a severe reaction on the finger and a slight irritation on the right 
forearm. He makes no great distinction between an eczema and an artificial 
dermatitis. The endogenous disposition, which should be the main difference, 
is too difficult to ascertain. He is surprised that some pathologists doubt the 
possibility of sensitization against nonprotein compounds. Every dermatologist 
has seen such cases. The analogy is so great that some authors succeeded in 
passive transmission of such sensitiveness, for instance, against mercury. That 
desensitization can be achieved with gradually increasing doses of “non- 
antigenic” compounds is also well known. Jadassohn found that a patch which 
was inflamed after mercuric ointment became normal after injections of 
mercury, while the remaining skin reacted strongly. Gradually increased injec- 
tions later desensitized the whole skin. Sensitization may be local (as in his 
Odol case) or general (whole skin). It may be specific or nonspecific (mercury 
exanthem occurring in patients after arsphenamin dermatitis). Endogenous 
movements also play a role (diabetes, chlorosis). Although an alteration of 
the epithelium is essential in eczema, the frequent affection of the vessels 
cannot be denied. It is, however, probable that the epithelium is also slightly 
altered in simple erythemas, as there are all stages between a simple erythema 
and an eczema, according to the severity of the irritation. Jadassohn admits 
the possibility of production of iodoform dermatitis by subcutaneous injections. 
Yet this means only that there may be a vascular as well as an epithelial 
sensitization. It is not impossible that the vessels are oversensitive against a 
new compound formed from the injected substance in the organism (synthesis 
or cleavage), while the epithelium reacts directly with the foreign substance. 
It is possible that a nonspecific desensitization is the basis of treatment of 
eczema with increasing doses of drugs (tar, chrysarobin) until the skin also 
stops reacting with eczema to other irritants. Injections of foreign proteins 
may have a similar action. It is important to remember that sensitization may 
not occur until after years of contact with the noxious agent. Thus the 
objection “I have been using this for years” is no reason why the substance 
could not be the cause of the dermatitis. Ba, ee Peres 
K. S., Chicago. 
EXPERIMENTAL StupiEs oF CerTAIN Brotocic Actinic Errects. STRAUSS, 
Strahlentherapie 14:1, 1922. 


Experiments on rabbits showed that roentgen-ray irradiation causes a reten- 
tion of calcium. The increase of calcium in the system has a sympathicotonic 
effect, with a corresponding decrease of the vagotonic condition. Furthermore, 
the cholesterin content of the serum is considerably increased after irradiation, 
the cholesterin being eliminated from the nerve cells as in narcosis. This 
accounts for the roentgen-ray nausea. As cholesterin is stored in the Kupfer 
star cells of the liver, irradiation of the liver must cause pronounced nausea. 
As to irradiation of carcinoma cells, the author holds that a carcinoma cell 
which breaks down under the roentgen rays liberates amino acids which flood 
the system with such acids as are important for the formation of carcinoma. 
Chemotherapy must therefore search for substances which have an increased 
ion dissociation and which stimulate the cell to break down the dangerous 


amino acids. 


AHLSWEDE, Buffalo. 
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MorPHOLOGICAL INVESTIGATIONS INTO THE Errect oF VARIOUS AGENTS AGAINST 
TRYPANOSOMES. STEFFAN, Ztschr. f. Hyg. u. Infektionskrankh. 96:263, 1922. 


Most trypanosomocids have a damaging influence on protoplasm, which can 
be traced morphologically. Thus atoxyl, tryparosan and acriflavin have a 
primary damaging effect on protoplasm. Tartarus stibiatus has a_ specific 
affinity for the trypanosome nucleus, while the acridinium dyes influence the 
blepharoblasts. 


NonspeEciFiIC INFLUENCE ON IMMUNE Bopy Formation. Hajos and STERNBERG, 
Ztschr. f. Immunitatsforsch. u. exper. Therap. 34:218, 1922. 


The authors investigated the hemolysis and agglutinin formation in rabbits 
that had been injected with sheep blood corpuscles and paratyphoid bacilli B; 
sodium chlorid and potassium chlorid were also injected. Increase of the 
immune body formation could not be traced in any case. 


EFrrect OF STIMULATING SUBSTANCES (REIZKOERPER) ON THE BLoop PIctwure. 
ApLer and Biumserc, Ztschr. f. klin. Med. 95:1, 1922. 


Parenterally injected albumin acts like epinephrin on the vegetative nervous 
system. The effective substances are the amino acids. Injections of epinephrin 
increase the number of leukocytes. There is a greater increase of lymphocytes 
than of neutrophils. Pilocarpin increases the lymphocytes and neutrophils. A 
nonspecific parenteral casein preparation causes a strow& increase of the 


neutrophils. 


IMMUNIZATION IN Mice Carcinoma. Natur Krebsforsch. 19:115, 
1922. 


The author does not believe that a specific, immunization ~ ainst tumor cells 
or tumor albumin is possible. His attempts to influence therapeutically the 
growth of tumors as after transplantation with carcinoma cell vaccines caused 
no favorable results. 


CONTRIBUTION TO THE Stupy oF Purpura. M. R. Castex, N. RoMANA and A. F. 
CAMAUER, Prensa Med. Argentina 10:453 (Nov. 30) 1923. 


The authors have found important degenerative lesions in the spinal cord of 
a patient with purpura. In their opinion, purpura is always the result of a toxic 
or infectious condition which affects the sympathetic centers in the spinal cord. 
Cases of purpura observed after the intravenous use of arsphenamin are due 


to the toxic action of arsenic in the spinal cord. 


Havana, Cuba. 


VerNeES Mopern Metuop or SypHitometry. Pasro Crovert, Tribuna Med. 
Argentina, 97:180 (Oct.) 1923. 


Vernes has devised a flocculation reaction which he performs with a special 
antigen prepared by himself. This antigen is an alcoholic extract of horse heart 
prepared according to a long and complicated technic. Syphilitic blood serum 
differs from normal serum in that its colloids are in an unstable condition, as 
shown by the increase in the superficial tension of the serum and by the inversion 
As a result of these changed conditions, 


of the electric charge of its globulins. 
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syphilitic serum flocculates more rapidly than normal serum when in the 
presence of a suitable antigen. The alcoholic extract of horse serum must be 
dropped in distilled water at a certain velocity by means of a device that 
rotates always at the same speed. The distilled water must be optically pure 
and the atmospheric temperature and the temperature of the test tubes in which 
the test takes place must be fixed. After the antigen diluted with water is added 
to the serum to be tested, it is placed in a photometer which measures the 
intensity of the reaction by means of an index which marks on a scale from 0 to 
150. In more than 500,000 tests Vernes has fixed the limits of from 0 to 6 as 
negative; from 6 to 24 as doubtful and from 24 up as positive. Vernes per- 
forms tests in each patient every week and claims that in this way it is possible 
to measure the progress of a treatment and finally prove when the patient is 
cured. 


Parpo-CastELLo, Havana, Cuba. 


ZINGALE, Gior. ital. d. mal. ven. 


EpmERMOMYCOSIS OF THE HANDS AND Feet. M. 
64:929 (Aug.) 1923. 


The author remarks that Professor Pellizzari, as early as 1888 reported 
localizations of Tricophyton tonsurans on the hands and feet producing 
lesions similar to those of dyshidrosis and eczema. Zingale distinguishes 
two types of epidermomycosis of the hands and feet, a dyshidrotic or eczema- 
tous type—vesicular and pustular—and an intertriginous type usually seen 
between the fingers and toes. 


Sarco oF Boeck. A. bE BELLA, Gior. ital. d. mal. ven. 64:1053 (Oct.) 1923. 


The cutaneous sarcoids, es~ecially the types of Boeck and Darier-Roussy, 
are not always of tuberculous’. ure. They must be considered as syndromes 
of different and multiple etiol-. In the author’s case of extensive Boeck’s 
sarco: 1, the patient was a syphilitic and suffered from chronic barium poisoning. 
Blood tests showe © marked increase of erythrocytes and the presence within 
the red cells of Jolly’s corpuscles and azur granules, indicative of an over- 
activity of the bone marrow. The author believes that sarcoids are similar to 
hemoblastosis (leukemias) and that they are the result of a toxic agent acting 
on the hemopoietic organs. 


ERMATITIS HERPETIFORMIS DUHRING, AND PemMpuicus. T. VENTURI, Gior. ital. 
DER H R DuHR P H tal 


d. mal. ven. 64:1074 (Oct.) 1923. 


The author gives an abridged history of the bullous dermatosis and briefly 
considers the etiologic theories that have been advanced in connection with this 
group of diseases. A series of experiments were conducted by him with the 
serous contents of the unruptured bullae. Cultures and inoculations in the 
cornea of the rabbit were all negative. Blood cultures were also negative. 
There are many borderline cases that may be classified either with pemphigus 
or with dermatitis herpetiformis. He reminds us that “Duhring not cured is 
pemphigus and pemphigus cured is Duhring.” The clinical distinction between 
pemphigus and dermatitis herpetiformis is still necessary, but both groups have 
in all probability the same etiology. 


TREATMENT OF Nopuar Leprosy. V.Capuro, Gior. ital. mal. ven. 64:1126 (Oct.) 
1923. 


This is a report of a case of nodular leprosy of four years’ duration, cured 
with injections of ethyl esters of chaulmoogra oil. 
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EpipERMOLYSIS BuLLosA. P. A. MEINERI, Gior. ital. d. mal. ven. 64:1099 (Oct.) 
1923. 


In the author’s patient the formation of epidermic cysts was the most impor- 
tant feature. Sections showed the principal changes in the corium, especially 
a marked degeneration of the elastic fibers and the formation of cysts between 
the epidermis and the papillary layer. These cysts are, according to the author, 


dilatations of the sweat ducts. _ 
Havana. 
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ENLARGEMENT OF EPITROCHLEAR GLANDs. J. GRENIER, Nourrisson, Paris 11: 
369 (Nov.) 1923. 


Grenier found that the epitrochlear gland can be situated as high as in the 
middle of the arm (inner surface). ‘The palpation of deep glands is subject to 
errors due to confusion with the ulnar or radial nerve. Enlargement of the 
epitrochlear glands speaks for syphilis only if it is bilateral and if tuberculosis 
and local lesions of the upper extremities can be excluded (Marfan). 


HEXAMETHYLENAMIN IN INTERTRIGO. H. SimcHEN, Arch. f. Kinderh. 73:251 
(Dec. 18) 1923. 


Simchen gave hexamethylenamin to thirty infants suffering from intertrigo 
(gluteal erythema and eczemas). They recovered in three or four days without 
local treatment. Mixtures of urine and feces from infants thus treated did not 
have an ammoniacal odor, and kept their acid reaction in the incubator. This 
confirms Cooke’s view that the condition is due to an ammoniacal fermentation 
of the urine. The doses used were 0.1-0.2 gm. three times a day in younger 
infants and light cases, and up to 0.25 gm. four times a day for older infants or 
with severer changes. : 


Attempts To InpuceE CANcER BY LonG Continuep Irritation. H. BurCKHARDT 
and W. MU ter, Beitr. z. klin. Chir. 130:364, 1923. 


Burckhardt and Miiller’s experiments with repeated burning, scalding or 
roentgen-ray exposures of more than 100 mice all gave negative results. Prob- 
ably the optimal dosage had not been realized. The attempts to induce tar 
cancers were promptly successful. 


Eczema in INrants. P. Ruepa, Arch. Latino Amer. de Ped. 17:805 (Dec.) 1923. 


Rueda argues that malnutrition from the fat in the milk is the cause of 
eczema and seborrhea in infants. His plea that pancreas organotherapy is the 
logical and effectual treatment has already been mentioned here when published 
elsewhere. 
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Society Transactions 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Nov. 7, 1924 


Howarp Fox, M.D., Presiding 


A CASE FOR DIAGNOSIS (MILIUM-LIKE LESIONS OF THE FACE). 
Presented by Dr. TRIMBLE. 


M. C., a woman, aged 38, born in the United States, said that the eruption 
first appeared on the cheeks and soon spread to the forehead, neck and chest. 
She had an enormous number of acutely red to reddish yellow papules, some 
of which seemed translucent. There was considerable surrounding redness 
and some scattered telangiectases. The eruption was most prevalent on the 
face and chest. There were a few lesions on the forearm. 


DISCUSSION 


Dr. WHITEHOUSE said that at the first glance he thought that many of the 
lesions looked like lichen planus. They were distinctly umbilicated, angular, 
‘lat-topped, shiny and dull red. That was his impression, despite the unusual 
distribution on the face. 

Dr. WILLIAMS agreed with Dr. Whitehouse that the lesions suggested lichen 
planus. 

Dr. Kincssury said that most of the lesions on the nose and shoulders were 
round and not suggestive of lichen planus in that respect, and that they were 
too large for lichen. Because of these reasons and the localization on the 
face he would be inclined to rule out lichen planus. ; 

Dr. Wise said he thought the lesions were those of colloid milium; they 
were waxy looking and closely sown, and did not in his opinion resemble lichen 
planus. On account of the waxy appearance and the distribution, that would be 
his diagnosis. He thought that a good biopsy would confirm this opinion. 

Dr. Becut agreed with Dr. Kingsbury that it did not seem to be lichen. 
He considered Dr. Wise’s diagnosis of colloid milium most probable. 

Dr. TrimBie said that the lesions on the back of the neck were flat and 
shiny, and their resemblance to lichen planus had been noted; but he was under 
the impression that the disease was either colloid milium or multiple benign 
cystic epithelioma, and leaned toward the latter diagnosis—that however being 
a purely clinical impression. 


CHRONIC LYMPHANGITIS. Presented by Dr. Trimate. 


Mrs. A. R., aged 56, a housewife, born in the United States, presented on 
the left side of the face from the brow to the neighborhood of the upper lip, 
and from the nose to the area outside of the malar line, a red, swollen, con- 
gested, rather considerably infiltrated condition of the cheek tissues, which 
was not painful or tender, pitted little on pressure, had no definition of border, 
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and gave no sensation of warmth to the touch. The condition had been of 
two years’ duration, had been of slow progress, or stationary, and had been 
characterized by little subjective symptomatology. Rhinologic examinations had 
resulted in findings of negative import. 


DISCUSSION 


Dr. CLarK told of a case which he had presented last year—a private patient 
with an extensive apparently lymphatic obstruction on the left side of the nose 
toward the eye and the left cheek. After resorting to all kinds of treatment, 
antispecific and otherwise, the patient’s condition cleared up under a careful 
antiseptic treatment of the nose and fomentations of hot boric acid solution 
applied two or three times daily. After two or three months, the face was almost 


clear. 


Dr. Howarp Fox said that Dr. Weidler, an ophthalmologist of New York, 
had reported three cases of this condition in which he had secured more or 
less successful results by autogenous vaccines. 


A CASE FOR DIAGNOSIS. Presented by Dr. LANE. 


A man, aged 23, a medical student, presented a symmetrical eruption of 
twelve years’ duration, which had caused no subjective symptoms. There was 
mottled pigmentation on both forearms, front and back. In the region of the 
elbows the skin was a dusky red with capillary stasis, but showed no dilated 
venules. There was deep mottled pigmentation of the back below the waistline, 
on the buttocks and thighs nearly to the knees. On the buttocks and thighs 
there was the same dusky red condition seen about the elbows. In some areas, 
there was a slight wrinkling of the skin as though atrophy were beginning. 
There was no scaling of the skin over any of the affected areas. 


DISCUSSION 


Dr. Wise said that he did not feel that he knew enough about poikiloderma 
to say whether or not this was the correct diagnosis, but he thought it was 
not. He then referred to an article in the Archiv fiir Dermatologie und Syphilis, 
giving a description of a disease called parapsoriasis atrophicans, which might 
fit Dr. Lane’s case. The only question was whether or not any disease which 
did not scale could be called parapsoriasis, but the description given in the 
publication mentioned certainly resembled this case and this picture. This was 
the only diagnosis that occurred to him. 


Dr. Becuet said the case impressed him also as a parapsoriasis. The only 
feature against parapsoriasis was the pigmentation. He had seen a few cases 
of parapsoriasis with little or no scaling. He considered the diagnosis of 


parapsoriasis as the more probable one. 

Dr. Trimete said that like Dr. Wise he was not sufficiently familiar with 
poikiloderma to make a diagnosis, his chief knowledge having been gained from 
the pictures in the “Ikonographia” and of Dr. Lane’s former case; but from 
those descriptions he would not think this to be poikiloderma. In his opinion, 
it resembled parapsoriasis, although the absence of scaling was much against 
that. He had never seen a case of parapsoriasis in which there was no scaling. 


Dr. WuireHousE said it was difficult to diagnose such a case offhand. One 
could only analyze it. All the cases of poikiloderma that had been reperted 
differed in certain respects. This case did not show any telangiectasia or blood 
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vessel formation that one would expect in a period of twelve years, nor did it 
show the roentgen-ray dermatitis-like effect of the case which Dr. Lane had 
presented before. While he could not diagnose the case, he doubted that it was 


poikiloderma. 

Dr. LANE said that he had hoped to obtain more definite opinions as to the 
diagnosis of this condition. He agreed with Dr. Wise and Dr. Whitehouse 
that the appearance suggested parapsoriasis, and said that this diagnosis had 
suggested itself to him at the first view of the patient. It did not seem to fit 
into that group, however, as there was no scaling, and in as extensive a case 
as this, and in one of so long standing, some scaling would certainly be 
expected. Then, too, there was considerably more pigmentation than is usual 
in parapsoriasis. There wes a superficial resemblance to poikiloderma in the 
mottled arrangement of the pigmentation, but the typical vascular appearance 
found in poikiloderma was entirely lacking, as was the marked atrophy of that 
disease. It certainly was not poikiloderma. It might be possible that the case 
should be classed as an atypical parapsoriasis. 


Dr. Wise said that parapsoriasis lichenoides was not a scaly disease—being 
lichenoid without scales; so there was one kind of parapsoriasis without scaling. 


Dr. TriMBLE said this case could not be classed with the Juliusberg para- 
psoriasis, though it might be the Brocq type. 


CAVERNOUS NEVUS CURED WITH RADIUM. 

A child, aged 2, had a lesion on the upper part of the left side of the chest, 
just underneath the clavicle. It was about the size of a silver quarter, and 
protruded from the surface about one-fourth of an inch (6.35 mm.). Eight 
treatments had been given some forty-five minutes and others one hour long. 
The case was presented to show the result of treatment. 


Presented by Dr. TBIMBLE. 


DISCUSSION 


Dr. WILLIAMS said he thought the result was splendid. 


Dr. Howarp Fox said he thought the result was excellent. In his experience, 
it had been difficult to induce patients with nevi to continue radium treatment 
for a sufficiently long period. They became discouraged too soon when they 
failed to see quick results. 


LUPUS ERYTHEMATOIDE TUBERCULEUX. (Besnier and Leloir). 
Presented by Dr. TRIMBLE. 


B. M., a man, aged 49, married, a Russian, a driver, presented on the scalp 
four or five eliptical reddened patches of the size (generally) of a silver quarter 
or half dollar, covered with whole scale formation, which was adherent, the 
centers of which were depressed. On the nose, cheeks and ears, in the dis- 
tribution of lupus erythematosus, with large “bat-wing” configuration, was a 
generally reddened, sharply defined, infiltrated bordered picture, the approximate 
centers of the lesions on the cheeks presenting variously thinned and whitened 
cuticle, intersprinkled with irregular dull red, scaleless spots. The infiltrated 
borders were covered with adherent scale formation; the tip of the nose and 
the upper halves of the ears were destroyed, the lower halves of the ears 
heing only remnants of the appendage, hard, red, grisly and nearly immovable. 
The cicatricial action of the condition had produced double ectropion of 
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pronounced degree. The condition began at the age of 31 and had been 


gradually progressive (eighteen years in duration). The man’s principal com- 
plaint had been of the flow of tears over his cheeks. Suggestions as to treatment 
were requested. 


DISCUSSION 


Dr. Forpyce said he did not think from the clinical appearance alone that 
a diagnosis could always be made between types of lupus erythematosus and 
lupus vulgaris. In two cases under observation at the Vanderbilt Clinic, the 
clinical picture was that of lupus erythematosus, but on microscopic examina- 
tion giant cells were found, together with a tuberculous structure. Dr. Cannon 
had been carrying out an investigation at the Vanderbilt Clinic in cooperation 
with the department of bacteriology. In two cases which were clinically lupus 
erythematosus, tuberculosis had followed inoculations into guinea-pigs. The 
majority of the cases in which inoculations were made were negative. Al! 
of the cases of lupus erythematosus reacted to minute doses of tuberculin; the 
reaction occurred in the lesions themselves, and at times a general reaction 
was obtained. 

Dr. KinGspury, referring to the question of the advisability of operation 
to improve the ectropion, said that if the condition was active it would 
extend it and the ectropion would become worse. In his opinion, operation 
was contra-indicated. 

Dr. WiLLIAMs, referring to the question of treatment, said that if the condi- 
tion was lupus vulgaris or if the patient had tuberculosis, he should respond 
to light treatment—general treatment of the chest and back and then local 
treatment of the lesions. He then told of a typical case of lupus vulgaris with 
marked ectropion in which the patient had greatly improved by this method 
of treatment. The patient was much better than she had been two years ago 

Dr. Wuitenouse said he thought the condition was tuberculous, and that 
it was of the lupus vulgaris type. One might add erythematodes to it, but 
a case of that type was lupus vulgaris. That brought up the interesting point 
of the two diseases existing together. Probably all had seen such cases. At 
one time he had felt that lupus erythematosus was distinct and separate from 
lupus vulgaris. A few years ago at the Skin and Cancer Hospital he had 
a patient with typical lupus erythematosus of the face and a_ tuberculous 
testicle with a sinus, which was referred to the surgical department. In regard 
to the testicle, they concurred with the diagnosis and refused to operate. Both 
lesions improved under Kromayer light treatment, and the lesion of the testicle 
healed long before the lupus erythematosus of the face. The sinus closed and 
the hard induration of the tuberculous process in the testicle seemed to be 
eliminated. 

Dr. Clark recalled a series of lupus erythematosus cases seen some years 
ago at either the Skin and Cancer Hospital or at the Presbyterian Hospital 
Skin Clinic that were absolutely negative to the ophthalmotuberculin test. 
That test was so sensitive that it had to be given up because of the severity 
of the eye reactions. The patients reacted whenever there was any tuberculosis 
in the body. For the last few years, he and Dr. Throne had been studying 
lupus erythematosus. It had been said that 50 per cent. of the children that 
reached the age of 12 had had tuberculosis, so that the great majority oi 
adults would respond to the Pirquet test, and that did not amount to much it 


lupus erythematosus. A few cases had given a negative tuberculin fixation 
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test, and the tuberculosis specialists were beginning to put a good deal of 
jaith in that test. Several other cases had cleared up after a focal septic 
point was found in the mouth and proper treatment instituted. It was also 
interesting to note that a large number of patients with lupus erythematosus, 
who had had all possible points of local sepsis cleared up, possibly receiving 
some autogenous vaccines afterward, responded much better to radium and 
roentgen-ray treatment given locally. Many of these cases formerly would 
recur around the edge beyond the area of radiation in a comparatively short 
time; but quite a number had cleared up under radium stimulation and had not 
recurred. These facts left a strong doubt in his mind as to the etiologic con- 
nection between lupus erythematosus and tuberculous processes. 

Dr. TriMBLE said that he was of the opinion that the case belonged to the 
group described by Leloir and Besnier, in which both conditions existed together. 
\ biopsy would be made on the scalp lesion and also on the border where there 
had been some destruction, in an attempt to discover the histologic character 
as to whether the two conditions coexisted. 

Dr. WHEELER advised operation for the ectropion, and wished to find out 
the opinions of the Society as to whether the active condition had ceased. 


FROEHLICH’S SYNDROME WITH ERYTHYMATOUS LESIONS OF 
THE SKIN. Presented by Dr. WiLttaMs. 


E. P., a boy, aged 12, born in New York City, was an intelligent boy, in 
the seventh grade, in a class in which the average age of the pupils was about 
i4 vears. His father said that he had always been fat, and when seen, the dis- 
tribution of the fat tissue followed the feminine type. The maxilla and the 
mandible were both narrower than normal, and the teeth were slightly crowded 
in both jaws. The genitalia were small, and there was no development of pubic 
hair. Following exposure to sunlight while bathing last summer, the patient 
developed urticarial wheals over the shoulders and upper extremities. These 
were moderately pruritic and recurred after each exposure. It was impossible 
to ascertain the duration of the swelling or of the pruritus, but the patient 
said that the marks left by some of these lesions had never disappeared, and 
pointed out rounded pinkish areas on the forearm, slightly scaly, slightly 
depressed in the center and sharply outlined, which he said were the remains 
of these old wheals. The skin was everywhere dry; the hands were swollen 
and rather dusky. On the backs of the elbows, on each thigh extending for 
about 6 inches (15 cm.) below the crotch, and scattered over the trunk, were 
sharply outlined areas of dusky red, slightly elevated, nonpruritic, nonscaling— 
the color changing to a brownish purple in the center. 


DISCUSSION 


Dr. Becuet said that it was a typical case of Froehlich’s syndrome, and 
in view of this fact it might be well to treat the patient with pituitary extract. 


\ CASE FOR DIAGNOSIS. BROMODERMA OR YAWS? Presented by 
Dr. Howarp Fox. 


KE. T., aged 10, a full blooded colored girl, had come to the United States 
irom the West Indies (Jamaica) five months before presentation. The erup- 
tion had been present for one month. It consisted of about fifteen discrete, 
clevated, firm, nonitchy lesions, varying in size from that of a split pea to a 
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third of an inch (8 mm.) in diameter. Some of them were covered with firm 
crusts which on removal did not present the so-called raspberry appearance 
of yaws. The lesions were most numerous on the face, a few being present 
on the elbows and shins. Several attempts to find spirochetes by dark field 
illumination were negative. An India ink preparation obtained from the raw 


surface of a papule, after removal of the overlying crust, showed the presence 


of two spiral organisms similar to Spirochaeta pertenuis or pallida. There was 


no adenopathy. She gave no history of syphilis and no history of exposure to 
yaws. Her mother said that the patient suffered from a cough during the first 
four months after her arrival in the United States, for which she had taken 
a variety of cough medicines. She appeared to be in good general health. 
The report of the Wassermann test had not been received. 


DISCUSSION 


Dr. Becuer said he thought that clinically the case resembled yaws more 


than bromoderma. 


Dr. Kincssury said he thought that yaws should be excluded before any 


other condition was considered. 


Dr. Trims_e said he thought it was a case of bromoderma, although it 
looked strikingly like frambesia. 


Dr. WILLIAMS said that the lesions were not papular, but smooth, and had 
no resemblance to raspberries; the one over the eyebrow showed a thin crust- 
like impetigo. On account of the lack of papular lesions and the fact that 
one was distinctly pustular, he considered it bromoderma rather than yaws. 


Dr. CLark and Dr. ScHwartz both agreed with the diagnosis of bromoderma. 


Dr. Howarp Fox said that he had inclined to the diagnosis of bromoderma. 
Yaws, of course, was seriously considered, although no spirochetes were found 


by dark-field examination. Two organisms looking like Spirochacta pallida 


(or pertenuis) had been seen in an India ink preparation. 


NEUROTIC EXCORIATIONS. 


Miss D., aged 30, a trained nurse, born in the United States, had suffered 


Presented by Dr. Howarp Fox. 


from an eruption for the past five years. It had followed an attack of influenza. 


Since then she had worked hard at her profession, had been very nervous and 


had suffered from insomnia. The lesions had appeared continuously, a few 


at a time, each lesion running its course in three or four weeks, and being 


frequently if not always followed by scarring. The lesions were small “lumps” 


at first, which she scratched, especially at night, and which soon became crusted. 


There were no comedones or other evidences of acne. The eruption was 
located on the upper part of the back, shoulders and sternum. There were a 


few excoriated papules and numerous small, shallow, superficial whitish scars. 


The eruption was generally worse at the menstrual period. The patient was 


well nourished and in apparently fair general health. 


LINGUA GEOGRAPHICA AFTER ROENTGEN-RAY TREATMENT. 


Presented by Dr. Howarp Fox. 


A. M., a woman, aged 22, born in the United States, a stenographer, had 
suffered for ten years from an eruption of the tongue. The lesions appeared on 


the dorsal surface and edges of the tongue as superficial ulcerations varying in 
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size from that of a split pea to a five cent piece. There had been continual 
crops of lesions, from one to five appearing at a time and lasting a few days. 
The intervals of freedom between attacks had never been longer than one 
More or less soreness of the tongue was caused by the lesions, especially 
after eating irritating or “salty” food. No other member of her family was 
similiarly affected. The patient was a slim girl of rather delicate appearance. 
She gave no history and showed no evidence of tuberculosis. She was treated 
on Oct. 21, 1922, for the first time by roentgen-ray, receiving one-fourth skin 
units (unfiltered). Improvement followed this treatment, and on November 4, 
she received a second and on November 18 a third similar dose of roentgen-ray. 
The eruption disappeared about one week after the second treatment, and during 
the past thirteen months she had been entirely free from any lesions of the 
tongue and did not find it necessary to avoid any particular kind of food. No 
treatment of any kind had been given during the past year. Mention of this 
patient (with photographs) had been made by the presenter in an article read 
at the last meeting of the American Dermatological Association. 


week. 


DISCUSSION 


Dr. Forpyce said he thought it an excellent result. Such lesions were fre- 


in pregnant women, and occasionally they cleared up after 


quently seen 
pregnancy; although, as a rule, they were persistent. 


ATROPHY. Presented by 


SCLERODERMA AND DIFFUSE 
Dr. Howarp Fox. 
J. H., a woman, aged 46, married, a Russian Jewess, had suffered from the 
eruption for the past year. It was of unusual clinical appearance and con- 
sisted of areas of diffuse atrophy (most marked on the backs of the hands), 
scleroderma and a mottled pigmentation. There were sclerodermatous patches 
on the abdomen and right clavicular region of a bandlike character. On the 
lower part of the abdomen was a peculiar mottled pigmentation, the dark spots 
On the chest and breasts were diffuse areas of 
The lower extremities were some- 
The disease had at the 


heing the size of a small pea. 
erythema, telangiectasia and atrophic skin. 
what cyanotic and showed some apparent atrophy. 
outset been accompanied by pain and an occasional swelling about the knees. 
The patient was a small woman in apparent good general health. No member 
of her family had suffered from a similar disease. The Wassermann test was 


negative. 


DISCUSSION 


Dr. Wise said he thought the diagnosis should be made by the predominating 
She had a well marked anetoderma of the 
If these areas of sclerosis occurred 


lesions—the atrophy of the skin. 
skin with patches of sclerotic skin in spots. 
in atrophic areas, they were not true scleroderma under the microscope. It 
might, of course, be that there were two conditions in the same patient. He 
would call the whole picture acrodermatitis atrophicans with areas of post- 


atrophic sclerosis. 

Dr. WHITEHOUSE considered the case acrodermatitis chronica atrophicans. 
Several cases had been reported with these sclerotic hands, and they were seen 
repeatedly. The outstanding lesions were acrodermatitis chronica atrophicans. 


In his opinion, there were not two diseases present, although he agreed in the 


main with what Dr. Wise had said. 
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LUPUS ERYTHEMATOSUS DISCOIDES OF THE FACE AND LUPUS 
ERYTHEMATOSUS DISSEMINATUS OF THE BODY. Presented |) 
Dr. Wise for Dr. Forpyce. 


Mrs. R. S., aged 37, Russian, married, came to the Vanderbilt Clinic on 
Nov. 1, 1923. Her past history was negative. She presented lesions on the 
nose, cheeks, under the breasts, in the axillae and on the back and scalp. These 
lesions were sharply defined, with raised edges, distinctly scaly, showing no 
telangiectasias and no infiltration. Under the breast the lesions showed 
tendency to become confluent and were violaceous. The pulmonary examination 
was negative for tuberculosis. 


DISCUSSION 


Dr. WHITEHOUSE said he would unquestionably call it a case of developing 
pemphigus. It was well marked; the skin peeled off readily, the so-called 
Nikolski’s sign, and there was one bulla present. 

Dr. WILLIAMS agreed with Dr. Whitehouse that it was a case of developing 
pemphigus. 

Dr. TRIMBLE said he thought it was undoubtedly a case of true pemphigus 
and that later it would develop into a pemphigus foliaceous, as had all simila: 
cases he had seen. On a superficial examination, the condition resembled 


seborrheic eczema. 
Dr. RotHWeELL and others agreed with Dr. Whitehouse that it was a cas: 
of pemphigus. 


Dr. Becuet said it seemed to be a bullous disease, but he was not definitel\ 


sure that it was pemphigus. 
Dr. CLark said that Nikolski’s superficial skin peeling sign when present 
was indicative of pemphigus; it was a valuable diagnostic sign. 


Dr. Wise said that this was the first occasion on which bullous lesions wer 
noted in the case. He agreed with the opinion expressed. 


PIGMENTATION FOLLOWING TREATMENT BY NEO.- 


ARSPHENAMIN. Presented by Dr. Howarp Fox. 


E. R., a woman, aged 23, a negress of light color (octoroon), applied for 


treatment of a maculopapular syphilid eight weeks before presentation. She 


had been given seven injections at weekly intervals of neo-arsphenamin (Metz) 
in doses of 0.4 gm. After the fourth injection the skin of the trunk and 
extremities began to become pigmented, and this condition had increased after 


each of the subsequent injections. There were no subjective symptoms, no 
evidence of inflammation of the skin such as redness or scaling, and she did 
not present any evidence of jaundice. Examination showed a dark brown 
diffuse pigmentation on the trunk and extremities in which were numerous nail 
sized lighter areas of apparently normal skin. On the face and flexors of the 
forearm were noted pea sized areas of dark pigmentation, which had been th« 


site of the original maculopapular lesions. 


DISCUSSION 


Dr. CLARK said he thought the case was suggestive of arsenic pigmentation 
Dr. WuiteHouse said he thought that cases of arsenic pigmentation from 
arsphenamin were rare, but he was inclined to think that this case was due t 


arsenic. 
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Dr. RorHWELL said he had seen similar cases presented before the Academy, 
and he believed the and he believed the pigmentation was due to arsenic. 


S\RCOID OF BOECK. Presented by Dr. TrimBie. 


A woman, aged 41, had a condition that had existed for fourteen years, 
which was situated on both sides of the face. The right side of the face was 


first affected, and the lesions in the beginning looked much like those of 
There was a bluish appearance 


erythematous lupus, viz., dusky red, scaly, etc. 
to some of the older lesions, and on resolution deep sunken scars remained. 


lhe diagnosis seemed to lie between lupus erythematosus and sarcoid. 


DISCUSSION 


Dr. CLARK agreed with the diagnosis. There was a marked atrophy on the 
right side of the face, a pronounced loss of tissue and a change in the contour 
of the face. The lesions on the other side of the face resembled the scaly 
lesions seen in lupus erythematosus, but the entire picture should be regarded 


as sarcoid. 

Dr. Forpyce agreed with Dr. Clark. 
erythematosus associated with deeper seated nodules in the skin. 
to a similar case under his observation in which lupus erythematosus had 
existed for a number of years and later had become markedly indurated. In 
addition to this induration she had developed numerous subcutaneous nodules 
As these underwent involution, 


The patient, in his opinion, had lupus 
He referred 


at a distance from the lupus erythematosus. 
an atrophy of the skin and subcutaneous tissue occurred. 


Dr. TrRiMBLE said the patient had the superficial lesions first, and later the 
She had been treated by Dr. Leviseur. 


subcutaneous ones were noted. 
Dr. Wise and Dr. Becuet agreed with Dr. Fordyce that it was a case of 


hoth sarcoid and lupus erythematosus. 


Dr. WHITEHOUSE said he thought it was a case of sarcoid, and that there 
had never been a case of sarcoid presented in which the question of lupus 
erythematosus had not been brought up, and that opinions were equally divided 
as to the diagnosis, which simply showed the present ignorance as to what 
these cases really were. Dr. Fordyce’s remarks had been illuminating. The 
relation of sarcoid to lupus erythematosus was not really understood. 


Dr. TRIMBLE expressed the opinion that in a general way lupus erythematosus 
ind sarcoid were two distinct things, and that the sarcoid cases sometimes 
had the flat superficial lesions and resembled lupus erythematosus so much that 
From his personal experience, he 

from the other condition, and 


it was easy to make a mistake in diagnosis. 
believed that cases of sarcoid were distinct 
that the two did not occur together as a rule. 


\CRODERMATITIS. Presented by Dr. WILLIAMs. 


T. F., a man, aged 50, presented an eruption on the leg which had existed 
for five years, and lesions on the body which had lasted for from three to 
four weeks—scattered erythematous lesions over all areas of the trunk. The 
were papular and in some places papulovesicular. The 


individual lesions 
lesion on the left leg was typical anetoderma. 
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DISCUSSION 


Dr. Wuirenouse said he thought the man had acrodermatitis chronica 


atrophicans of the lower legs, but he had never seen that connected with such 
a picture as this man showed on the arms and body. It looked like a toxic 
erythema, belonging to the erythema multiforme type. In his opinion it was 
not connected with the acrodermatitis, but was a toxic rash. 


Dr. RoTHwe Lt said he did not think the lesions on the body were related to 
the other condition, but he did not know what they were. 

Dr. Forpyce said the clinical picture was an unusual one, but in his opinion 
all the lesions were due to a common cause. The grouped papular lesions 
suggested a lichen planus. He had never seen lesions of this kind associated 
with acrodermatitis. 


VERRUCA OF THE TONGUE. Presented by Dr. WILLIAMs. 


I. P., a man, aged 40, born in the United States, was healthy and gave no 
history of syphilis. He said that his Wassermann reaction had been negative 
at Cornell two years before. On the right side of the dorsum of the tongue 
was a plaque about one-eighth of an inch (3 mm.) in diameter, smooth, pink, 
slightly infiltrated but not hard, which had been present for several months. 
On the left tip of the tongue there was a warty excrescence about one thirty- 
second of an inch (0.8 mm.) in diameter, sharply outlined, elevated, firm, fairly 
movable, with no induration at the base. This was said to have been present 
for five or six weeks. The case was presented as one of verruca and for 
differential diagnosis from epithelioma. It was believed that the case was 
not malignant on account of the rapid development of the small lesion, the 
absence of any induration at its base, and its consistency, which was firm 
rather than hard. 


DISCUSSION 


Dr. TrimB_e said he thought that both lesions were warts. 
lesion was deep seated and would come up to the surface later. 


The posterior 


Dr. LANE said he thought that the lesion on the dorsum of the tongue looked 
like a fibroma. 

Dr. Wuirenouse said he thought that both lesions were papilloma—one 
flat and the other accuminate. 

Dr. CLARK said the important point was to cut out the lesion on the tip 
of the tongue with a cautery knife; it was probably an irritated papilloma. 


A CASE FOR DIAGNOSIS: LESION 
Presented by Dr. Wise for Dr. Forpyce. 


OF THE HARD PALATE 


B. Z., a woman, aged 26, married, a housewife, born in Russia, came to 
the Vanderbilt Clinic on Nov. 14, 1923. She presented a lesion on the hard 
palate of two months’ duration. The lesion was 1% inches (4 cm.) in diameter, 


irregular, and showed necrotic bone. She had had a stillbirth. One child was 
living and well. She gave a history of having had a lesion on the tongue ten 
years before, with recurrent attacks of skin eruption. In addition to th 
lesion on the hard palate, she had soft, swollen, exuding gums, and numerous 


papular scars with necrotic centers. These were mostly on the arms and legs. 


The Wassermann test was negative. Smears for tubercle bacilli were negative 
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POLYGLANDULAR SYNDROME. Presented by Dr. Wise for Dr. Forpyce. 


R. S., a woman, aged 22, unmarried, born in Russia, came to the Vanderbilt 
Clinic on Nov. 3, 1923, for warts on the hands, and when undressed revealed 
The condition began five years 


telangiectases and hypertrichosis of the body. 
She presented telangiectases on both breasts, knees and inner surfaces 


before. 
of the thighs extending to the inguinal regions. In these areas were seen 
irregular atrophic lines. The patient presented many papular discrete verrucous 
lesions on the ends of the fingers and the palmar surfaces of both hands. 


Presented by 


LUPUS ERYTHEMATOSUS? LESION ON CHEEK. 


Dr. WILLIAMS. 


A. H., a man, aged 29, presented two lesions on the right cheek which had 
A biopsy had been made on one some weeks ago. 


heen present for six months. 
When first seen they were sharply outlined, red, elevated, with a moist and 
The biopsy showed what seemed to be lupus erythematosus, 
Other diagnosis considered were epithelioma or 
It seemed, however, to be a lupus erythematosus. 


depressed center. 
but this was not certain. 


possibly a mycotic infection. 


DISCUSSION 


He had a lesion that was 


Dr. TRIMBLE said he had seen the patient twice. 
heavily crusted, and it was impossible to make a definite diagnosis, although 
it seemed to be something like a granuloma pyogenicum. He was under the 
the case was an unusual type of sycosis; a number of hair 


impression that 
follicles were infected, and these small infections had coalesced making a 
localized crusted lesion which might be termed agminate folliculitis, although 
this term was used advisedly as it had been used before in connection with 
lesions caused by the ringworm fungus. Treatment for impetigo was prescribed, 
and on the second visit the lesion was very much improved; after that the 
patient disappeared. Literally speaking, it was an agminate folliculitis. He 
did not think the condition was either lupus erythematosus or epithelioma. 
At the present time it showed some improvement, although he saw no reason 


to change his opinion in regard to the diagnosis. 
was a marked border and some central atrophic 


Dr. Becuet said there 
change as though the process were retrogressing in the center and active at 
It resembled somewhat a morphoealike epithelioma. 


the periphery. 
Dr. Lane said Dr. Trimble’s suggestion of chronic deep folliculitis seemed 


the most probable explanation of the lesion, 


Dr. SCHWARTZ agreed with Dr. Trimble. 


Dr. CLARK remarked that the lesion had a shiny rolled edge and suggested 
epithelioma, and that therapeutically it would probably clear up under roentgen- 


ray or radium treatment. 


DERMATITIS VEGETANS? Presented by 


A CASE FOR DIAGNOSIS. 
Dr. Wise for Dr. Forpyce. 


C. W., aged 37, single, born in the United States, an electrician, presented 
himself at the Vanderbilt Clinic on Nov. 7, 1923. The condition began five 
months before on the nose and upper lip. He presented well defined lesions 
involving the tip of the nose, upper and lower lips, with much crusting and 
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bleeding from the nasal area involved. There were scattered over the trunk 
a few bluish vesicles. The interesting feature was the presence of diffuse 
lesions on the soft and hard palate, the nature of which had not been determined. 


There were a few disseminate impetigolike lesions, which had disappeared 
under a bland ointment. The examinations were all negative. The Wasser- 
mann reaction was negative. 


DISCUSSION 


Dr. CLARK said that because of the position of the lesion, its relation to 
the orifices of the face, and because of the rather unusual location on the 
soft palate, and also because of the infiltration at the edge, he thought this 
lesion would clear up under antispecific treatment. A negative Wassermann 
test did not mean much. It was not unusual to find symmetrical lesions 
involving both sides of the face in tertiary syphilis. 


Dr. RorHwe tt told of a case, recently seen, of a young woman with a 
coalescence of similar red papular lesions about the nose and mouth, the 
lesions being capped with a crusting similar to that which this man presented. 
In that case the Wassermann reaction was + + + +, and under antispecific 
treatment the condition cleared up. The man’s nose condition strongly resembled 
that of the woman. 


Dr. TRIMBLE was more inclined to consider the condition tuberculous than 
syphilitic. 

Dr. WILLIAMS said it impressed him as tuberculous rather than syphilitic, 
but he could not decide without further study. 


Dr. Howarp Fox agreed that one could not make a positive diagnosis. 
He thought it proper to try the therapeutic test for syphilis in this case. 


SCLERODERMA. Presented by Dr. Wise for Dr. Forpyce. 


S. S., a woman, aged 58, married, born in Russia, a housewife, came to 
the Vanderbilt Clinic on Nov. 25, 1923. She presented lesions on the breasts, 
abdomen, legs and thighs, of seven months’ duration. The lesions on the 
breasts were pale, smooth, irregular in outline and well defined. There were 
numerous angiomas on the trunk. Similar extensive lesions were present on 


the abdomen, legs and thighs. There was no atrophy. 


MYCOSIS FUNGOIDES. Presented by Dr. Wise for Dr. Forpyce 


A. F., a man, aged 60, born in Austria, came to the Vanderbilt Clinic on 
April 9, 1923. He presented a plaquelike eruption on the trunk and extremities 
which had been present for one year. The eruption was nonpruritic and 
yellowish brown, forming plaques varying in size from i to 3 inches (2.5 to 
7.6 cm.) in diameter. The plaques showed a tendency to coalesce, forming 
palm-sized lesions on the back. They were not infiltrated, and were slightly 
scaly. He had had three similar attacks with the eruption disappearing entirely 
in the intervals. This man had been presented before the New York Academy 
of Medicine six months before as having a case of parapsoriasis. At that time 
the biopsy was indeterminate, but the concensus of opinion was that it was para- 
psoriasis. The condition then disappeared completely and since then had 


returned with increased intensity. Another biopsy was made which gave a 
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The patient had improved very much 


definite picture of mycosis fungoides. 
under roentgen-ray treatment. 


Dr. Howarp Fox inquired whether the patient had received arsphenamin 


treatment. 

Dr. Forpyce said that the patients in the two cases he had reported had 
remained well. The woman from Kentucky, who had had enormous tumors over 
the body, had been well now for two years and had gained 40 pounds (18 kg.). 
In addition to the roentgen-ray treatment, which extended over some years, 
she had received six or eight injections of arsphenamin. As these were the 
only patients who had remained well so long, Dr. Fordyce attributed the result 
to the combined treatment. 


Dr. TBIMBLE asked whether Dr. Fordyce had ever had a patient who recovered 
entirely on arsphenamin treatment; to which Dr. Fordyce replied in the 


negative. 


FIXED ARSPHENAMIN PIGMENTATION. Presented by Dr. Wise for 
Dr. Forpyce. 


k. B., a colored woman, aged 27, came to the Vanderbilt Clinic on Nov. 1, , 
1923. She had had syphilis, the duration of which was unknown. She had 
received her first arsphenamin treatment three months previously, and after 
receiving six injections she had developed a rash with itching. This was 
followed by a fixed eruption of pigmented spots which had persisted for two 
months and had not disappeared. The eruption consisted of macules and 
papules, scattered over the trunk and arms, which were oval in shape, dark 
hrown and somewhat infiltrated. Their size varied from one-fourth to one and 
one-half inches in diameter (6.3 mm. to 3.8 cm.). The Wassermann reaction 


DISCUSSION 


Dr. WuiteHouseE told of a case seen recently at the Post-Graduate Hospital 
which developed after several arsphenamin injections. The lesions faded away, 
hut with the next arsphenamin injection they developed again in the same 
areas, and every arsphenamin treatment was followed by the same patches. 
Dr. Wise’s patient said that her lesions swelled up each time on the same areas, 
so that it seemed to be unquestionably the type of pigmentation following 


arsphenamin. 


Dr. RoTHWELL asked whether Dr. Whitehouse would consider that a Herx- 


heimer reaction—a flaring up. 

Dr. Forpyce said that patients now and then came under his observation 
who developed irregular, rounded, red, scaling patches after arsphenamin treat- 
ment. They were at times increased by further arsphenamin medication, but 
were as a rule not followed by a generalized dermatitis. 


Dr. WittiAMs said that the woman referred to by Dr. Whitehouse had had 
a few spots for a long time, but these patches did not occur on the site of a 
previous syphilitic eruption. These spots were ordinarily brown, but became 
red after every dose of arsphenamin. He thought it was a pure arsphenamin 
rash. That was not his understanding of the Herxheimer reaction. 
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Regular Meeting, Dec. 4, 1923 
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LICHEN PLANUS ATROPHICUS. Presented by Dr. Sprecet. 


D. I., a woman, aged 52, a widow, born in Russia, a dressmaker, said that 


the lesion had been present for a year and a half. She presented over the leit 


clavicular region an irregularly shaped patch about 6 cm. in length, and 2.5 cm. 


in width. The patch was glistening white, slightly depressed, with a shining 


smooth surface studded with numerous dark comedolike horny plugs. There 


was a distinct rose colored areola surrounding this patch. There were numerous 


discrete lichen planus papules around the large patch, some of which had 


the beginning of a comedolike depression in the center of the papule. 


DISCUSSION 


Dr. PoLiitzer said he thought it was a typical case of the disease which had 
been described as atrophic lichen planus. The resemblance of these patches 
to scleroderma was striking, the only point of difference being that the doughy 
infiltration commonly seen in scleroderma and morphea was absent. There 
were also patulous follicles characteristic of this form of lichen planus. Per- 
sonally, Dr. Pollitzer disapproved of the use of the term lichen planus 
atrophicus for this condition, although this was a good example of the disease 


so described; he doubted whether these cases properly belonged to the lichen 


group. 


Dr. RosTeNseRG said that this case was a classical example of the type that 


Hallopeau and Ormsby called lichen atrophicus. There was one large plaque, 
pearly white in color, studded with black heads; there was marked atrophy 
and cross hatching, and there was a fine pinkish border surrounding the 


plaque and a few single papules on the periphery. All these points had been 


pointed out by Hallopeau as typical for these cases. 


Dr. 


Presented by 


DERMATITIS HERPETIFORMIS? PEMPHIGUS? 


RoTHWELL. 


K. B., a girl, aged 5, presented a generalized eruption of pigmented areas 
of various sizes, bullae with colorless or pinkish contents, and impetigenous 


crusta lesions. Some of the bullae were without areola of any sort; others 
had reddened borders. Since 3 days of age the child had had recurrences of 


a bullous eruption, practically having never been free of some manifestations. 


The diagnosis of pemphigus neonatorum had been made at the time of the 


first appearance of the condition, and she had been treated variously since 
without much avail. The mother said that there had been no pruritus and that 
there had never been any mucous membrane involvement. 


DISCUSSION 


Dr. Potiitzer said that it was a striking picture, and he was prepared to 
accept the diagnosis of dermatitis herpetiformis. According to the history, 


the disease made its appearance when the child was 2 or 3 days old, which 
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was an extraordinary state of affairs. This history, however, was based merely 
on the statement of the mother and might be taken with a grain of salt; the 
infant might have had some other trouble. In view of the character of the 
lesions, the grouping, the multiformity of the eruption (which was chronic 
in that it had lasted for a number of years, with remissions and periods when 
the child was nearly well), the diagnosis of dermatitis herpetiformis seemed 


sufficiently justified. 


PRIMARY SINGLE NONPIGMENTED SARCOMA. Presented by Dr. 
ROSTENBERG. 
E. G., a woman, aged 62, born in Germany, had a family history that was 
irrelevant. She claimed to have had a birthmark on the left lower limb which 
looked like a “blackberry.” She was in the habit of picking and irritating 
this nevus, and last August she succeeded in pulling it off. A few days after- 
wards a small red tumor appeared in its place, increasing in size rapidly, and 
She presented herself at 


assuming its present form in about two months. 
the Lenox Hill Hospital Clinic about a month ago. There was then on the 
middle part of the left lower limb in the region of the tibia a semiglobular 
tumor, an inch and a half (3.8 cm.) in diameter and three quarters of an 
inch (19 mm.) in height, of hard consistency, beefy-red, with a smooth glossy 
surface and broadly attached to the skin, which appeared depressed. The tumor 
bled readily when irritated. There was no marked adenopathy or any palpable 
or clinical evidence of metastasis. The Wassermann test was negative. 


DISCUSSION 


Dr. FRASER said that at a glance the lesion suggested angioma. If it were 
a malignant growth, there should be some evidence of metastasis in the nodes. 
The history of the lesion supported that view in his opinion. 

Dr. Pottitzer said he thought the diagnosis lay between granuloma pyo- 
genicum and sarcoma and inclined to the latter, for the lesion had not the 
soft and mushy character of granuloma pyogenicum. The lesions of that 
(disease, unless covered with a crust or dried horny tissue, were very soft. 

Dr. WeRTHEIMER recalled seeing a case of sarcoma on the sole presenting 
the same picture and following an injury. The diagnosis was confirmed 


microscopically. 
Dr. RosteNBERG, answering Dr. Pollitzer, said that the patient came to 


the clinic about three weeks before, and it was realized that the diagnosis lay 
excised 


between granuloma pyogenicum and sarcoma. The tumor was not 
immediately because roentgen-ray treatment was contemplated. Roentgen rays 
had been employed, and the lesion seemed to be smaller since, but the patient 
would be admitted to the hospital for surgical removal of the growth. Clinically 
the case seemed to be a sarcoma of a not very malignant type. The woman did 
lot seem to be very sick and had no adenopathy or metastasis in any internal 


organ, 


\ CASE FOR DIAGNOSIS. GRANULOMA ANNULARE? Presented by 
Dr. BEcHET. 


D. J., a girl, aged 4 years and six months, was born in the United States. 
(he mother gave an indefinite history, and did not even know the duration 
ot the lesions. When the child first came under observation there were distinct 
Two weeks later 


ringed lesions on the left cheek, left forearm and left ankle. 
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the lesion on the cheek had disappeared, and the one on the ankle largely so. 
The one on the forearm had remained unchanged. The only local treatment 
consisted of the application of a boric acid salve. The lesions were annular, 
with raised indurated borders, particularly the one on the forearm. On the 
cheeks they were much more superficial. The appearance of the lesions favored 
the diagnosis of granuloma annulare, yet the total disappearance of one lesion 
and the partial disappearance of another within two weeks under the mildest 
of local treatment was a point against such a diagnosis. 


DISCUSSION 


Dr. Pottitzer asked whether any other diagnosis had been suggested. 
Dr. Becuet replied that morphea and tinea circinata had been considered. 


CHRONIC LYMPHANGITIS OF THE FACE. Presented by Dr. Trimsie. 


Mrs. A. R., aged 56, a housewife, born in the United States, presented a 
reddened swelling of the left side of the face, extending from the lower lid 
to the upper lip, and from the nose to the line of the malar bone. The condi- 
tion was not painful or tender, pitted little on pressure, and gave the general 
impression of not being acute. It had been of two years’ duration and had not 
been preceded by any rhinologic condition of which she was aware, produced 
practically no subjective symptoms and was generally stationary in character 
although at times more swelling was present than at others. 


DISCUSSION 


Dr. OcHs agreed with the diagnosis. He also said that some years ago, at 
another society meeting, he had presented a case in a child with a similar 
condition. The condition developed when the child was exposed to the cold, 
and in the summer it practically disappeared. The day the child came to the 
meeting it was snowing, at the meeting the condition did not show very much, 
but he had opened the window and taken a handful of snow and had demon- 
strated that it would appear on the application of cold. The child was treated 
with small doses of protiodid of mercury for over a year and became entirely 
well. The condition had persisted for a long while, but was produced entirely 
by cold, as was demonstrated at the meeting. In this case the Wassermann 
test was negative. 


Dr. Anprews told of four cases seen a year before, presented by Dr. Weidler 
from the Manhattan Eye, Ear and Throat Hospital. The patient had been 
treated with vaccines, and although the roentgenograms showed no sinus 
involvement, most of the patients had such an involvement. The sinuses were 
cleaned out, and the patients treated with roentgen rays, and two of them 
improved. Sections were taken and showed streptococci in the tissues. Dr. 
Andrews said he thought the condition would improve under vaccine therap) 
and roentgen-ray treatment. 

Dr. Rosen said the case was seen at the Vanderbilt Clinic, and one of th 
men of the medical department wished to know whether the dermatologists ha: 
had any experience in treating a case of such type. The patient had been 
examined carefully by the nose and throat and other departments, and roent- 
genograms of the skull, sinus, teeth, etc., were negative. Occasionally a patient 
with a case of this character had improved under roentgen-ray treatment, and 
some one had suggested the use of vaccines. 


ee 
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LYMPHANGIOMA CIRCUMSCRIPTUM. Presented by Dr. Trimste. 


W. S., aged 18, single, born in Germany, presented on one side of the chest 
and on the opposite upper arm a group of deep seated, closely crowded, rather - 
dull but translucent vesicles. The vesicles were generally hempseed in size, 
the walls apparently thick, and were but little different in color, from the 
neighboring skin. The condition had been of ten years’ duration and had not 


heen a source of discomfort to the patient. 


DISCUSSION 


Dr. Pottitzer agreed with the diagnosis and called attention to the fact 
that under the lesion the tissues had the peculiar doughy feel that characterized 
some forms of lymphangioma circumscriptum; it differed from the more com- 
mon form of lymphangioma in that there were no apparent lymph vesicles in 
the skin, but that might be because the lesion was deeper in the corium than 


in many of the cases. 


PHLEBITIS AND SKIN ATROPHY. Presented by Dr. Sprecet. 


L. L., aged 25, single, born in Russia, who had been in this country for 
eighteen years, a bookkeeper, said that the lesion on his right arm had been 
present for the last five years. There was no history of severe illness nor of 
trauma. The condition gave no trouble until two years before, when the veins 
in the elbow and in the forearm became quite prominent and swollen, especially 
so if the arm was kept quiet or hanging down. Along the inner and flexor 
sides of the right arm, extending from the middle of the upper arm, involving 
the inner and flexor side of the elbow and extending to within about 10 cm. 
of the ulnar side of the wrist, was an irregularly shaped lesion, in places narrow- 
ing down to about 2 cm. (near the elbow), in others 0.62 cm. in width. The 
skin throughout this area appeared slightly atrophic, and numerous telangiectases 
ramified through it. The borders ended sharply and were not infiltrated. The 
color in the upper part of the lesion was slightly reddish, in the lower part 
mottled and purplish. The veins showed up prominently, and were considerably 
enlarged and apparently thickened; the basilic and median basilic veins were 
about as large as the little finger, and on palpation felt hard and nodular, as 
if there were calcareous deposits in the vein. Since the biopsy, the bluish color 
of the lower segment of the lesion had improved. From 2.5 to 3 cm. of the 
The Wassermann test was negative. The roentgen- 
There was 


hasilic vein were removed. 
ogram did not show any pathologic condition of the soft parts. 
no change in regard to muscular power, but there was a slight hyperesthesia 
in the upper part of the lesion. Biopsy of the section of the vein showed a 
marked phlebitis with thickening of the intima and increase in the fibrous tissue 
elements of the media. These changes involved also a vein valve which happened 
to be in the section. The special stains for fat failed to show any fatty degenera- 
tion of the various elements of the vessel wall; calcareous deposits were absent. 
The section of the skin showed a flattening of the papillae, not extensive nor 
marked, with demonstrable changes in the epithelial cells. The connective tissue 
of the corium was increased in amount, hut otherwise there were no noteworthy 


changes present. 
DISCUSSION 


Dr. Kincspury asked whether the patient had had any intravenous therapy. 


Dr. Pottirzer remarked that the case belonged to a class of diseases of 
In his opinion, it was a primary disease of the veins, 


which little was known. 
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perhaps of the capillaries. There was a marked thickening of the skin in places, 
hard lumps that might well be calcareous deposits; all the changes in the skin 
were probably secondary to the vascular changes. Little was known of this 
group of cases of primary diseases of the blood vessels. He had no suggestions 
to make as to therapy. Replying to Dr. Kingsbury’s question, Dr. Pollitzer 
said the patient had not received any intravenous therapy. 

Dr. SpieceL said the disease had begun five years ago; there was no history 
of any previous illness or intravenous treatment. Roentgen-ray examination 
showed no pathology of the soft tissues of the chest or arm. Since a section 
had been taken out, the color and mottling had improved a great deal. The 
pathology was that of phlebitis and some skin atrophy. 


ANGIONEUROTIC EDEMA. 

G. B., a boy, aged 15, presented a general thickening of the right side of 
the upper lip, without inflammatory signs, such as redness, soreness or feeling 
of heat. The thickening seemed to involve the whole tissue of the right side 
of the upper lip. The mother said that the boy was born with a “big lip,” 
but that the swelling had appeared and disappeared at times since. The last 
attack had occurred four years previously, and the present attack had lasted 
about four weeks. The mother presented a photograph of the boy taken three 
or four years before presentation; the condition was not apparent in the print. 


Presented by Dr. TriMBLe. 


DISCUSSION 


Dr. PoLiitzer said that the condition was not angioneurotic edema; it was 
a macrocheilia, a lymphangioma or lymphangiectasis of the lip which under- 
went occasional changes more or less marked, depending on the congestion 
of the neighboring parts. The condition was congenital. 

Dr. RoTHWELL said he had only that evening learned from the mother that 
the boy was born with the condition presented. Angioneurotic edema was con- 
sidered because of the history that was given, which was that four years before 
the boy had had an attack similar to the present one, which had lasted for 
some time and then cleared up; and that four weeks before, four years after 
the last attack—it had recurred. Of course, the diagnosis as presented was 
withdrawn. 


LINEAR ECZEMA. Presented by Dr. FetpMan. 


A. W., aged 21, single, a butcher, said that he had had the condition for 
which he came to the Lebanon Dispensary for treatment, for fifteen years. 
There had been a number of short intermissions during the course of the 
illness. The patient also said that there was a moderate amount of itching. 
The lesions when first seen consisted of two longitudinal rows of infiltrated 
patches, beginning at about the lower third of the back of the thigh and ending 
at the upper portion of the calf. Several isolated patches were found on the 
calf, and these also followed the same linear arrangement. Some lesions were 
covered with scales, while others presented signs of exudation and crusting. 
Several vesicles could be made out. An examination of the tissue revealed 
lichenified eczema. In addition, there was a dilated follicle filled with a 
horny plug. 

DISCUSSION 
Dr. PoLiitzer said that many of the members used the term linear nevus 
in qualifying this case and the other like it (that of the middle aged woman 
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presented by Dr. Fraser). In his opinion, the two cases were similar. In the 
case of the young man, the lesion had been present, according to the history, 
for a number of years; in the case of the woman, the disease began some 
months ago. It was not present when she was a child. Subject to further 
study, he would be inclined to group these cases as an unusual form of lichen- 


ification—lichen simplex. 


Presented by Dr. FRASER. 


NAEVUS UNIUS LATERIS. 

A woman, born in Russia, aged 39, said that the lesion first appeared when 
she was 22 years of age. The present appearance was that of closely set 
papules of various size, extending in linear arrangement from the inner surface 
of the ankle to the upper third of the thigh. A section from one of the papules 
studied under the microscope showed hypertrophy of the mucous layer of the 
epidermis, hyperkeratosis and a slight inflammatory reaction in the corium. 
There was considerable itching, and the lesions were badly scratched—a condi- 
tion one could not in any way fit with linear nevus. It was only the linear 
arrangement of the lesion that could have suggested the diagnosis of linear 
nevus, but the history of both cases and the marked pruritus would rule out 
The lesion consisted of pruritic lichenoid papules with a linear 


linear nevus. 
arrangement, and for these reasons he considered it a lichen simplex linearis. 


Dr. McCarrerty said he thought it was a case of lichen planus hypertrophicus 
of the linear type. While the color of the lesions and their location was not 
exactly characteristic, he had seen this condition present in the location men- 
tioned above. The individual papules were infiltrated and slightly scaly, and 
several had coalesced, which was more or less characteristic of the linear type 


of lichen planus hypertrophicus. 

Dr. FetpMAN said he had not thought the lesions were those of linear nevus, 
hecause the patient said that at several times they had cleared up entirely—in 
fact, they had at one time extended down to the ankle over the back of the 
calf. That region was at present practically clear. Some of the lesions were 
distinctly exudative, and they all appeared inflammatory. One of the patches 
at the upper portion was isolated. It was too large and pruriginous for a 
nevus. The pathologic findings were those of an acute inflammation. All this 
would agree with what Dr. Pollitzer had said about this case being one of 


lichen chronicus simplex. 


SARCOMA? 

F. McC., aged 30, born in the United States, an engine oiler, presented an 
area of roentgen-ray dermatitis on the right side of the lower part of the 
abdomen. Within the area of this dermatitis was to be felt subcutaneously an 
infiltrated circumscribed plaque, from 4 to 5 cm. in diameter, in the center of 
which was a granulomatous lesion larger in size than a cherry. This granu- 
lomatous lesion, before the roentgen-ray treatment, had been a cherry sized, 
purplish elevation or protrusion, rather hard and painless to palpation. There 
were a few outlying nonpigmented subcutaneous nodules about the size of a 
bean. The condition had been of five years’ duration and had progressed in 
the last year to the development of the (former) protruding purplish nodule. 
The man said that he had fomerly worked at a bench, the corner of which 


pressed against his abdomen at this point. 


Presented by Dr. RotHweELt. 
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DISCUSSION 


Dr. Potiitzer said that in his opinion this was a case of sarcoma. On 
palpation a firm induration was found under the epidermis, extending over 
2 or 3 inches (5 or 7.6 cm.), almost as large an induration as the vividly 
erythematous patch which was the result of roentgen-ray treatment. Thy 
diagnosis of sarcoma was probably correct. 

Dr. ANprEws said the man gave a history of having had the lesion for 
several years before he had received roentgen-ray treatment. It seemed to | 
a sarcoma with roentgen-ray dermatitis around it. 


Dr. RorHwe.t said that the lesion had been present for five years. The man 
said that for years he had worked at a bench, with a corner of the bench press 
ing into his abdomen, and that during the past year there had been an addi 
tional development of the nodular infiltration in the abdominal wall which 
amounted to a cherry-sized protrusion in the center. The purplish color of 
this cherry-sized nodule suggested sarcoma, but he had had it for such a 
long time there seemed to be some doubt about it, and a question mark was 
placed after that diagnosis. Under the suspicion that it was sarcoma, he was 
given hyperintensive roentgen-ray treatment, which resulted in a flattening 
down of the protrusion and some shrinking in the area of nodular infiltration. 
No biopsy had been made for fear of disseminating the disease; if any such 
thing had been done it would be better to excise the whole mass widely. 


LUPUS ERYTHEMATOSUS. Presented by Dr. TrimsBie. (Previous| 
presented at the New York Dermatological Society). 


B. M., aged 18, came to the eye clinic for treatment of the ectropion. The 
duration of the condition was eighteen years. The histologic diagnosis was 
lupus erythematosus. 

DISCUSSION 

Dr. Fraser and Dr. KincGsspury agreed with the diagnosis. Dr. Fraser's 
histologic report confirmed the diagnosis of lupus erythematosus. 

Dr. Becuet remarked that it was unusual to see such extensive destruction 
in lupus erythematosus. When Dr. Trimble had presented the case at th: 
previous meeting of the New York Dermatological Society as a possible mixed 
type, he had agreed in this surmise. The auricles were destroyed, as was also 
the end of the nose. The scarring was most extensive and deep. It was hard 
to reconcile these facts with the diagnosis of a plain lupus erythematosus. It 
certainly resembled the cases described by Leloir under the head of lupus 
vulgaris erythematoides. 


RECKLINGHAUSEN’S DISEASE. Presented by Dr. Trimste. 


R. R., a boy, aged 8, of Italian parentage, presented over the trunk numerous 
pigmented nevoid lesions, some only as large as ordinary freckles, seen on thi 
face, and others an inch in their longer dimension. There were no evidences 
of tumor formation. The lesions had been present since birth, according to 
the mother, and were productive of no subjective symptoms. 


DISCUSSION 


Dr. Potiitzer, referring to the absence of tumors, said that while Reckling- 
hausen’s disease always implied neurofibroma, he agreed with the diagnosis 10 
this instance. This disease, he said, was characterized by a triad of symptoms: 
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tumors (neurofibromas), pigmentation and mental deficiency. This boy had no 
samors so far as could be seen, but he had fawn-colored pigmentation in 
large areas and was decidedly below par mentally. On talking with him, he 
gave the impression of being almost an idiot. If any of the triad of symptoms 
were present, one could make the diagnosis; or if the tumors alone were 
present, it could be made. Pigmentation and tumors were by far the most 
frequent symptoms. The boy also had scabies. 

Dr. HiGHMAN said he had heard a great deal about this triad of symptoms 
hut had little faith in its validity, although he agreed with the diagnosis in 
this instance because the brown spots suggested it. Perhaps the boy’s mentality 
was subnormal. It would be interesting to know what proportion of these 
patients were mentally deficient. So far as he had seen there were more patients 
without mental deficiency than with it, and, in his opinion, the ratio was simply 
the human ratio seen in any group of people. Personally, he thought that 
this phase of mental disease, as one of the so-called triad, was largely a myth. 


\ CASE FOR DIAGNOSIS. (COLLOID MILIUM?). Presented by Dr. 
Becuer. (Previously presented by Dr. Trimble at the November, 1923 
meeting of the New York Dermatological Society.) 


M. C., a woman, aged 38, born in the United States, had an eruption which 
first appeared on the cheeks, and which had spread to the forehead, neck and 
che st. 


DISCUSSION 


Dr. Fraser said that he was very much surprised when he saw the slide 
and found a structure made up of typical epithelioid and giant cells. There 
was no suggestion of tubercle formation. It was not lupus, and what to call 
it clinically he was at a loss to decide, unless it might come under the head 
of the small type of nodular sarcoid described by Boeck. 


NEVUS UNIUS LATERIS. Presented by Dr. Roruwe 


F. L., a girl, aged 19, presented a linear arrangement of warty or papillo- 
matous lesions in all about 3 inches (7.6 cm.) in length on the front of the 
neck and under the lower jaw, the upper end papillomatous, the lower resembling 
Hat warts. The condition had existed from birth. 


NEVUS UNIUS LATERIS. Presented by Dr. RotHwe Lt. 

B. L., a girl, aged 11, presented back of the right ear and extending down 
the side and back of the neck, on the shoulder and chest, an arrangement of 
warty, papillomatous lesions massed into elevated, dirty-looking heaps, some dry 
and hard, others moist, especially between the ridges of the warts. Some scar- 
ring of the skin was to be noted, the result of former attempts at cure of the 
condition. In some of the scars there was wart formation. The condition had 
existed and extended from and through childhood and had been unmanageable, 
returning after apparent control by various treatments applied. 


DISCUSSION 


Dr. Wor said he thought there were two conditions present: a primary 
nevus unius lateris and psoriasis, with the interesting feature that the psoriatic 
lesions grew into the nevus probably from scratching; on close examination 
one could see the typical micaceous scales of psoriasis in the nevus, which 
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was what Dr. Rosen had considered psoriasis; but in addition to the primary 
nevus, there were diffuse patches of typical psoriasis adjacent to the nevus. 
On clinical grounds alone, he believed the child had a nevus and a typical 
psoriasis. 


Dr. McCarrerty had photographed the patient three or four years before. 
At this time only the linear nevus was present and no psoriasis. 


Dr. RorHWELL said that back of the child’s ear was a coalescence of moist 
warty formation, and running down the neck was a true warty condition in 
streaks. It had been treated and improved, but had recurred with what was 
considered to be true warty growths. 


DERMATITIS HERPETIFORMIS. 


C. G., a girl, aged 9, born in the United States, had a negative family and 
past history. The present trouble began about eighteen months before presenta- 


Presented by Dr. TrimBte. 


tion with an outbreak of vesicles on the external surfaces of both elbows and 
on the vulva. The patient was then treated with salves, and the lesions 
disappeared after two months, and remained away until about one year ago. 
The condition then recurred, and the lesions had spread to other parts of the 
body. At present there were groups of vesicles and bullae situated about 
the mouth, neck, arms, axillae, vulva and pubic regions, thighs and legs. Some 
of the lesions were crusted and showed a tendency to heal, but recurrence 
invariably took place. There was moderate itching. There was no history 
The Wassermann test was negative. 


of any mucous membrane lesions. 


GRANULOMA PYOGENICUM. Presented by Dr. Rostenserc. 


R. S., a girl, aged 15, whose present trouble started in September when 
she noticed the development of this growth in a few days, did not know whether 
she had had any scratch or lesion there before. There was a globular shaped, 


‘pea-sized red tumor, broadly attached to the middle region of the upper lip. 
The surface was somewhat crusted. The tumor bled profusely when irritated. 


ANNULAR SYPHILODERM. Presented by Dr. Becuer. 


L. W., a woman, aged 33, said that the eruption had begun three weeks 
previously. The lesions were located on the face about the nose and mouth, 


and formed distinct circles and half circles. She had condylomas on _ the 


vulva, laryngeal and mucous membrane lesions, and a four plus Wassermann 


test. She was presented because of the comparative rarity of annular lesions 


in the white race. 


A CASE FOR DIAGNOSIS. NODULAR LESION OF RIGHT CHEEK. 
Presented by Dr. BrcHeT. 


S. S., a man, aged 36, born in Russia, said that the lesion began two years 


before. Four years before the appearance of the lesion he had had multiple 


abscesses at the roots of several upper teeth. There had repeatedly been 


abscesses at the root of the right canine, immediately beneath the site of the 


lesion, and he had frequently expressed pus by pressure on the gum. All of 


the upper teeth were removed and the abscesses healed, so that he had been 


well for four years before the appearance of the trouble for which he applied 
for treatment. On the right cheek, near the nose, was a raised violaceous 
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indurated lesion. It was circumscribed, and not boggy on palpation. There 
was considerable telangiectasia on the surface, and it was painless. The patient 
said that there had been little change in its appearance since its incipiency. 


DISCUSSION 


Dr. ANDREWS suggested that it might be a deep sebaceous cyst with 
congestion about it. The man had a history of having had abscesses there, 
and he had some large comedones near it. 


CHANCRE OF THE LIP. 

Dr. PAROUNAGIAN reported on a case which had been presented at the 
previous meeting, which had aroused a great deal of discussion, that of 
Mr. P., a letter carrier. He said that on the day after the presentation the 
marked erythema had disappeared, and even though the patient had received 
four more arsphenamin injections since then, his body was entirely free from 
eruption which confirmed the opinion that the condition was a Herzheimer 
reaction and not an arsphenamin dermatitis. 

Oscar L. Levin, Secretary. 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, December 19, 1923 
Epwarp A. Otiver, M.D., Presiding 


LUPUS OF THE SOFT PALATE. Presented by Dr. STILLians. 


An American housewife, aged 38, had noticed soreness of the soft palate for 
seven years. The condition began during pregnancy and changed frem the 
left to the right side and back again. After a tonsillectomy in March, 1922, 
it cleared up, but recurred. Adherence to a liquid diet would cause a dis- 
appearance of the trouble. 

The patient was first seen one month before presentation. At that time the 
right half of the soft palate had been covered with many minute red points; 
the outer upper border had a loose membrane, like the edge of a ruptured 
bulla. At the time of presentation the median portion of the palate was masked 
'y an acute dermatitis from radium therapy given on December 7. At the 
outer side the punctate erosion could be seen. General examination had 
revealed no signs of an internal focus of tuberculosis. 


DISCUSSION 

Dr. Pusey said that all he could see was an acute excoriation which might 
be due to radium or anything else. 

Dr. Foerster said that considering all the features of the case, a superficial 
tuberculosis was the most probable diagnosis. 

Dr. StTILLIaNs said he was puzzled by the case when he first saw it because 
one portion of the border showed epithelial tags like the remains of a bulla. 

At times the patch had been much more evident than at present. In 
spite of the history that the disorder went from one side of the palate to the 
other, he could think of nothing but a superficial lupus vulgaris. 
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LEIOMYOMA. Presented by Drs. Ormssy and MitcHeELt. 


A man, aged 30, presented lesions situated on the left cheek which had 
been present for four years. In the beginning, the lesions were less numerous 
and smaller than at present. The eruption which covered the greater portion 
of the cheek consisted of oval and round, brown or brownish-red or flesh 
nodules varying in size from that of a match-head to that of a split pea and 
slightly larger. Some appeared cystic. The patient stated that the lesions 
were sensitive to weather changes. Microscopic sections made by Dr. Ebert 
were presented and showed the usual histologic structure of leiomyoma. 


DISCUSSION 

Dr. SENEAR said he did not wish to make a clinical diagnosis, but he was 
struck with the resemblance of this case to the one of leiomyoma of the arm, 
which was shown by Dr. Ormsby at the May meeting of the Society. With- 
out seeing the sections he did not wish to make a definite diagnosis. 

Dr. LiepertTHAL said keloid should be considered. 

Dr. Ormssy said that when he first saw the patient he thought of leiomyoma 
because of a case he saw some months before and on account of the sensitive- 
ness of the lesions. Some had thought it was a syringocyst adenoma. Clinic- 
ally, all agreed on the diagnosis of leiomyoma, and microscopic examination 
verified this. The new growth extended downward into the subcutaneous 
tissue from the sides of the hair follicles. To him, the interesting thing was 
that two cases of leiomyoma had been seen within a year when none had 
been seen for twenty years previously. This case was more characteristic 
than the other one in that the patient complained of sensitiveness to weather 
changes. 

Dr. Foerster said that after seeing the first case of leiomyoma presented 
by Dr. Ormsby, his brother, Dr. Harry Foerster, recognized a second case, 
and since then he had heard of still other cases recognized by other men 
due to the presentation of the case of Dr. Ormsby. 


MALIGNANT MOLE. Presented by Dr. SENEAr. 


A girl, aged 10, presented a lesion on the forehead. At birth a pinhead 
sized blackish mole was noticed above her left eye. This had gradually 
increased in size and at the time of presentation was somewhat larger than 
a split pea. There had been no tendency to rapid growth, but the mother 
described it as “keeping pace with the growth of the child.” 


DISCUSSION 


Dr. LIEBERTHAL suggested the use of carbon dioxid snow. 

Dr. Ormssy said he thought it was a pigmented and hairy mole which 
had not yet fully developed because of the youth of the patient. In this 
particular case he thought the growth should be removed surgically. 

Dr. Pusey said that he was afraid of the black melanomas but was not 
afraid of the brown moles. He had recently seen a child with a black mole 
on the neck that had never been touched but that already had a little line 
of powder-like stains, which were metastases going off from it. He disliked 
to handle them in any way but his inclination would be to burn this one 
up with radium. He had had good results from that procedure and no 
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accidents. He suggested half a strength plaque of radium applied for thirty- 
five minutes with no screen except a rubber cot. 

Dr. Stokes said that he would make a wide excision and have a frozen 
section taken as it was removed to be sure that all melanomatous remnants 
were removed from the fat. 

Dr. Pusey said that this was the very thing he was afraid of. He had had 
some experience in seeing these cases after they had been excised, even with 
a cautery, and he was much afraid of surgical intervention. The use of an 
electric needle on a small black mole might be followed by metastases. 

Dr. Oxiver said that he recently had asked Dr. McArthur what he advised 
in such cases and he said that he excised them without in any way touching 
the mole, making a wide excision. A young sculptor whom he had seen had 
had such a growth on the neck, with glandular enlargement. This was 
treated with massive doses of radium. The gland continued to enlarge, 
and Dr. McArthur finally made a wide dissection, but the man died a month 
later. 

Dr. Stokes said that Dr. Wile always stressed the point of the wide exci- 
sion, without handling or interfering with the growth in any way. 

Dr. STILLIANS said he thought there was a difference between excising a 
melanoma and a mole. He believed the difficulty in excising a melanoma was 
that there were already metastases in the neighborhood which could not be 


removed. 


DERMATITIS HERPETIFORMIS WITH UNUSUAL ONSET. Presented 
by Dr. STILLIANs.: 


A negress, aged 35, a house-wife, said that during the summer of 1923, she 
was bitten on the left thigh by another woman. The wound did not heal 
for about a month, and healing was immediately followed by blisters about 
the site of the wound. A few days later blisters appeared in the pubic region 
and on the genitalia, which had persisted since then and were accompanied by 
severe itching and burning. Small doses of solution of potassium arsenite 
(Fowler's solution) had reduced the itching and the eruption. A single vesicle 
had appeared on the right buttock and had disappeared within a short time. 
[his was the only one beside the two patches mentioned. 

At the time of presentation there were a few large vesicles and small 
lullag on the pubic region, the right labium majus and on and about the 
hypertrophic scar on the lower third of the inner surface of the left thigh. 
There was also an area of hyperpigmentation about the scar. 


DISCUSSION 


Dr. Pusey said he did not examine the case particularly, but he thought 
the sear might have been that of an old syphilid, and that the same condition 


existed in the pubic region. 

Dr. SENEAR called attention to the fact that there were some vesicular 
lesions present, and he thought that it was a case of dermatitis herpetiformis, 
without any connection with the trauma received. 

Dr. Stitt1ANs said the condition had almost cleared up. The patient had 
had repeated attacks of vesicular eruption, but most of the vesicles had 
disappeared. She had received small doses of arsenic and had improved 


markedly, 
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A CASE FOR DIAGNOSIS. Presented by Drs. Ormssy and MircHeLt. 


A girl, aged 6 years and 5 months, was first seen on April 10, 1923, at 
which time the disorder had been present for four years. The disorder was 
now limited chiefly to the cheeks below the eyes, but the upper lip, chin and 
eyelids had been involved in the past. The mother stated that the condition 
was aggravated in the summer. At the time of the first examination there 
were two large coin-sized patches of eruption on the anterior surface of 
each cheek, with moderate telangiectasia. The skin, particularly over the 
nose, was thin and suggested atrophy. No nodule or other change was to be 
seen. The mother said that the child weighed only 2% pounds (1 kg.) at 
birth and she was still unusually small. 

At the time of presentation the patient exhibited two well defined, pale, 
erythematous patches, each of the size of a silver dollar situated on the anterior 
surface of the cheeks below the eyes. No subjective symptom was noted by 
the patient. 

DISCUSSION 


Dr. Ormssy said he believed it was a case of lupus erythematosus. It was 
unusual only because of the youth of the patient. 

Dr. SENEAR said he thought the distribution and the picture generally sug- 
gested a superficial lupus erythematosus. 

Dr. Stokes said he thought it was a lupus erythematosus of the telangiectatic 
type. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. OLtver. 


A girl, aged 10, presented lesions of the feet and body which had been 
present since birth. There was no history of other members of the family 
being affected. The lesions were large, flaccid bullae, which were confined to 
the palms and soles, with a few on the elbows and scattered over the body. 


DISCUSSION 


Dr. Stokes said that while appreciating the probable correctness of a diag- 
nosis of epidermolysis bullosa, he was inclined to suggest the diagnosis of 
bullous ichthyosis of Crocker or localized ichthyosiform erythroderma. He 
said that he had seen several similar cases of localized patches of congenital 
bullous dystrophy which never became entirely normal and which were the 
sites of recurring lesions. In the more extensive cases there was no difficulty 
in recognizing the clinical picture of ichthyosiform erythroderma. In this 
particular case the fact that the tips of the fingers and the toes were not 
affected seemed to speak against a typical epidermolysis bullosa. 


Dr. Foerster said he thought it was a case of epidermolysis bullosa. 
Dr. Pusey and Dr. LieperTHAL agreed with this diagnosis. 


Dr. SENEAR said that at the meeting of the St. Louis Dermatological Society 
two or three years ago they showed a patient with lesions of the palms and 
soles that were identical with those seen in this case. In view of what Dr. 
Stokes had said of bullous lesions of the flat surfaces in ichthyosis, he thought 
this case belonged in the group of bullous lesions seen in association with 
some congenital anomaly in the ichthyosiform group. 
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EROSIO INTERDIGITALIS BLASTOMYCETICA. Presented by Dr. 
BEESON. 


A negress, aged 35, who had been a washer woman, presented the typical 
lesions of this disorder. The lesions had been present for five years and had 
not improved when she stopped her work. A pure culture of yeast was 
obtained on Sabouraud’s medium. Alibour’s solution had _ effected some 


improvement. 


DISCUSSION 


Dr. MITCHELL said it was interesting to see one of these cases in a negress. 
The lesions were characteristic, and he thought that eventually the disorder 
might be found in many classes of people other than obese Jewesses. In the 
cases he had seen the patients had usually been washer women, and stopping 
the washing was the most important therapeutic aid, but it did not cure it. 
He thought copper sulphate solution had done as much good as anything 
he had tried. 

Dr. Stokes said he thought the duration of the disorder after the patient 
had given up washing was unusual. 

Dr. Beeson said that yeastlike bodies were found in some of the epidermis 
of the woman, and that pure cultures were obtained from the scrapings. 


AN EARLY CASE OF RECKLINGHAUSEN’S DISEASE. Presented by 
Dr. FINNERUD (By invitation). 


A girl, aged 14, presented lesions on the thighs, back and foot. Brown 
spots were first noticed on the trunk in 1922 when in the hospital. She had 
first noticed swelling in the vicinity of the heel on the medial side of the 
foot seven years previously. This swelling increased until she left the hospital 
in April, 1923, but had been decreasing since that time. In January, 1923, a 
Hibbs operation was performed on the spine. Examination showed two or 
three dozen match-head to small coinsized, round and oval light brown pig- 
mentations, chiefly on the trunk. At the time of presentation there was a 
characteristic pea sized tumor on the lateral surface of the right thigh and 
one on the back. There was also a pendulous, elastic, flabby mass on the 
posterior, medial, and inferior surface of the right heel, almost the size of 
a fist, and of nevoid appearance. The skin over this area was thin, wrinkled, 
white, and the mass had a “pillowy” consistency. 


DISCUSSION 


Dr. Foerster said he believed it was an early case of Recklinghausen’s 
disease. At the meeting of the St. Louis Dermatological Society in November, 
a number of roentgenograms were shown that exhibited cystic changes in 
the bones, which are described as peculiar to this condition. 


Dr. Pusey said that the bones in the cases referred to by Dr. Foerster 
showed all sorts of bone cysts and peculiar conditions. 


Dr. FinNeRup said he believed the enlargement of the heel was probably 
associated with the rest of the picture. The large tumors that are found in 
Recklinghausen’s disease are frequently myxomatous connective tissue tumors, 
and this growth had a “pillowy” consistency. Since the case was first seen 
at the Children’s Hospital, where it was thought to be an early case of 
Recklinghausen’s disease, the two small tumors which disappeared on pressure, 
had developed. Several cases had been reported, first in the English literature 
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in 1900 and 1910, in which the diagnosis had been made before the tumors 
had developed, just from the pigmentation. 


BROMID ERUPTION. Presented by Dr. Waucu. 


A man, aged 40, had a disorder that had been present for two years. 
Shortly before the eruption appeared bromo-seltzer had been taken at frequent 
intervals for the relief of headache, at first once daily, more recently several! 
each day, the usual dose being half an ounce (15.5 gm.). At the time of 
presentation there was a papulopustular eruption over most of the body, the 
lesions being more numerous on the arms, trunk and legs below the knees, 
where large crusted patches were present. Many areas, small to large coin- 
sized, roughly resembled patches of blastomycosis. The lesions were bluish 
red, and many had left scars after healing. 


DISCUSSION 


Dr. Stokes said he believed it was a bromid eruption. 
Dr. Ormssy said he was interested in the case because nearly twenty years 
ago he reported a group of these cases with lesions limited to the legs. The 
lesions in this case resembled those of blastomycosis, but he agreed that it 
was a bromid eruption. 

Dr. WAuGH said it was undoubtedly a case of bromid eruption and that 
the entire body was involved with lesions and scars. When the patient was 
first seen two or three weeks before presentation, there were a great number 
of papular and pustular lesions on the body, and he had immediately asked 
the patient whether he had taken any drug. The patient admitted that he 
had taken bromo-seltzer, about once a day, but later admitted that he took 
several a day, each dose amounting to about half an ounce. On investigation, 
Dr. Waugh found that half an ounce of bromo-seltzer contains 28 grains of 
potassium bromid, 3 grains of caffein and 12 grains of acetanilid. Consequently, 
this man when he took three doses was taking 84 grains of potassium bromid 
and 36 of acetanilid a day. He called attention to the peculiar pallor of the 
skin and lips. The patient now had acetanilid poisoning, which was really . 
the most serious element in the case, as well as the bromid eruption. In 
talking with one of the large retail druggists, Dr. Waugh had been informed 
that they sold over 1,400 pounds of bromo-seltzer during the year in packages 
varying from % ounce to % pound. 

Dr. Pusey suggested that a photograph be made of the patient and be 
given to The Journal of the American Medical Association for distribution to 


drug stores. 


SARCOID. Presented by Drs. Ormssy and MITCHELL. 


A man, aged 50, was presented to show the effects of treatment. He was 
first seen by Dr. Ormsby on Oct. 27, 1922. At the first examination the patient 
said that the eruption had been present for three years, and that it had begun 
with two small spots on the back. Most of the lesions had appeared during 
the last six months. On examination at that time, it was seen that there was 
a symmetrical eruption on the back and external surface of the arms which 
consisted of blue-red, dime to half-dollar-sized flat nodules and plaques. Fine 
telangiectasia was present in some of the older lesions, but there was no 
atrophy. There were between forty and fifty lesions in all. A complete blood 
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count made by Dr. Apfelbach was negative. The histologic sections demon- 
strated at the meeting mentioned showed typical sarcoid of the Darier-Roussy 
type. 

The patient was given Asiatic pills, and in two months all activity of the 
process had disappeared, with blue stains only remaining. Three months later 
recurrence began. Practically all the old areas recurred, and some new lesions 
appeared. The patient was again put on the Asiatic pill treatment, and at 
the time of this presentation all nodules and plaques had disappeared. Nothing 
hut stains remained. 

DISCUSSION 


Dr. Ormsby said that the patient was shown merely to demonstrate that 
the Darier-Roussy type of sarcoid responded to large doses of arsenic. This 
patient was receiving a grain of arsenic a day. 

Dr. STILLIANS said that the patient with syphilitic lesions simulating sarcoid 
that he presented had recently returned, with some of the lesions still per- 
sisting after several years of inefficient treatment. 


LUPUS ERYTHEMATOSUS AND PAPULONECROTIC TUBERCULID. 
Presented by Dr. Expert for Dr. Ormssy. 


A woman, aged 39, who presented lesions of the face and arms. Those on 
the arms had been present for ten years and those on the face for nine years. 
lhe lesions on the arms had been no worse in winter than in summer. Recently, 
a new lesion had developed on the crown of the scalp. The lesions of the 
cheeks, nose and sides of the face were typical of the discoid type of lupus 
erythematosus. There was an erythematous area of alopecia about 2 cm. in 
diameter in the midline of the scalp in the region of the crown. About the 
elhows were a few typical papulonecrotic tuberculids, with numerous scars 
on the upper forearms. 

DISCUSSION 


Dr. Ormsspy called attention to the fact that this woman had lesions of 
lupus erythematosus and also the typical lesions of tuberculid. The other two 
patients presented by Dr. Ebert both had tuberculids. They were treating them 
with arsphenamin, as suggested by Dr. Stokes, and he thought it would be of 
interest to present them. The patient with lupus erythematosus associated with 
nodular tuberculid was interesting as it seemed to show that lupus erythe- 
matosus, and the ordinary type of nodular tuberculid may occasionally have 
4 common etiology. The group was presented simply to demonstrate the 
results of arsphenamin therapy. 


Dr. Stokes emphasized the importance of thoroughness in the use of the 
irsphenamin treatment of tuberculids. The giving of three or four doses of 
45 gm. of neo-arsphenamin would accomplish practically nothing. Even with 
4 normal dosage of 4 dg. arsphenamin or 6 dg. neo-arsphenamin, results 
isually did not manifest themselves until after the fourth injection. The 
rdinary dosage scale should be approximately three-fourths that of the standard 
weight ratio employed in the treatment of syphilis, and a course should in 
eeneral consist of not less than eight doses. There are undoubtedly, some 
patients that do not respond to this treatment, and for them he had recourse 
» radium locally and to tuberculin administered on the Pope-Brown dosage 
scale. Recently, in one or two cases, the dietetic suggestions of Guy had been 
tried, in one case with decidedly good results. Dr. Stokes was firmly con- 
inced that a tuberculous and a septic factor worked together and that if all 
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the attention were paid to one factor and none to the other, the results would 
be less satisfactory. He felt it important to eliminate accessible focal infec- 
tions. As to the permanence of the results of arsphenamin treatment, he said 
that some patients relapsed in spite of any amount of treatment, but it was 
the relapse of the lesions rather than of the general physical state. The 
continued good health of the patients thus treated was often most astonishing. 
Although they continued to have occasional nodules, the lesions did not break 
down, the patient remained in vigorous health and was in general much 
gratified with his improvement. Most of the patients are given two courses 
and occasionally, three, the treatment being given during or just befere the 
period of seasonal recurrence in March and November. After the second course, 
arsphenamin treatment should be symptomatic and repeated only if indications 
arise. A permanent cure is hardly to be expected as the action of the drug 
is not that of a specific. Ultraviolet tanning is of some assistance in these 
cases. Eye complications, including episcleritis and uveitis, accompany the 
tuberculid, clear up just as satisfactorily as the skin lesions, provided too 
much damage has not already been done. 


Dr. Oxtver said he thought it might be interesting to recall the colored 
patient shown at the May meeting in which tubercle bacilli were demonstrated 
in the glands of the neck. That man had recovered under neo-arsphenamin 
treatment, having received about fourteen injections. 


A CASE FOR DIAGNOSIS. Presented by Drs. Ormssy and MitcHELL. 


A boy, aged 4, who had been seen by Dr. Ormsby for the first time the day 
before presentation, had a disorder that began with lesions around the eye six 
weeks before. The lesions then appeared around the other eye, on the face 
and later on the body. At the time of presentation the lesions were present 
on the face, around the eyes, on both cheeks, on the neck and the trunk, back 
and front. The lesions were oval or rounded, red and pale red, covered with 
fine scales, most marked at the periphery. Some patches had cleared in the 
center. They varied in size from that of a small to that of a large coin. They 
resembled ringworm, but no microscopic evidence of this disorder could be 
demonstrated. 


DISCUSSION 


Dr. LieperTHAL said he believed the small lesions were typical of pityriasis 
rosea. The large ones were not of the same type but resembled tinea tonsurans 
maculosa. 


Dr. Pusey said he believed the condition was probably a seborrheic derma- 
titis. The plaques were so large and so distinctly on the face that it resembled 


this condition more than anything else. 


Dr. WavuGH said he thought it was a rather severe case of pityriasis rosea. 
He had never seen such large lesions on the face in this disorder, but there 
were a number of symptoms that led him to think this was the diagnosis. 


Dr. ZeIsLeR said he could not make a diagnosis of pityriasis rosea. He 
thought when lesions appeared on the face in that disorder they were usually 
around the cheeks and chin and not around the eyes. He believed that the 
diagnosis of seborrheic dermatitis was correct. 


Dr. SENEAR said he had the impression that the facial involvement in 
pityriasis rosea was more frequent in children, and he believed this case was 
an atypical one of that disease. He had never seen lesions as large as this 
before in pityriasis rosea. 
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Dr. MitcHet said that he had seen extremely large lesions on the backs 
of adult patients, as large as the hand in some instance, with other lesions 
so perfectly typical that they left the diagnosis in no doubt. The small lesions 
in this case he thought were certainly those of pityriasis rosea, but in addition 
the patient might have a dermatitis. He was inclined to the diagnosis of 
pityriasis rosea. 

Dr. StittraANs said he had once seen a patient with a few patches of 
pityriasis rosea on the scalp. 

Dr. Pusey said he was willing to agree that it might be a case of pityriasis 
rosea, but he was not entirely convinced. Another point was the pink color 
of the lesions, which was unusual in this disorder. In his experience the 
lesions have usually been chamois color or red. These lesions had much 
the color and the fine scaling of a seborrheic dermatitis. 


ALOPECIA CICATRIZANS. Presented by Dr. ZerIsver. 


A man, aged 35, had had the present condition of the scalp and bearded 
region for two and a half years. There were large areas of cicatricial atrophy, 
depressed scars and a partial loss of hair. There was no history of a preceding 
erythema or folliculitis. 

DISCUSSION 


Dr. Stokes agreed with the diagnosis of alopecia cicatrizans. 


Dr. ZeIsLer said he thought there was no doubt about the diagnosis, but 
the distribution was unusual. 


KERATODERMA (GONORRHEAL). Presented by Dr. ZEIsLER. 


A man, aged 29, gave a history of several attacks of gonorrheal arthritis 
involving many joints. Ten days after the last attack in June, 1923, skin 
lesions developed around the soles and the malleoli and progressively involved 
other areas. Examination at that time showed the characteristic lesions of 
gonorrheal keratoderma. This case was similar to the one recently reported 
hy Dr. Zeisler and Dr. Stillians in the Arcnives oF DERMATOLOGY AND 


SYPHILOLOGY. 

When he last saw the patient he was in a desperate condition. He was 
profoundly anemic; he had a severe multiple arthritis; his muscles were under- 
going atrophy, and the keratodermic lesions were present in large numbers, 
chiefly on the palms and soles. He went to Hot Springs where he received 
various types of therapy including baths, irrigations, prostasis, massage vasec- 
tomy, and vaccines, and in twelve weeks remarkable improvement resulted. 
All that was left of the previous disorder was the lesions on the nails. He 
thought the case was interesting as proving that these cases could be cleared 
up if the focus of infection were removed. 


HYGROMA CYSTICUM. (POPLITEAL TUMOR). Presented by Dr. 
ZEISLER. 


\ woman, aged 68, presented a tumor mass in the right popliteal space. 
lhis growth was first noticed about twenty years before, when it was about 
the size of a hazelnut, the color of the skin, and not tender. It had gradually 
increased in size until two months ago it was the size of a child’s head. It 

1 ruptured, and a clear white substance was exuded. The knee was swollen 

double its normal size, and began draining on the medial side shortly before 
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the patient was presented. The knee was somewhat tender, and occasional 
pain was complained of. The patient developed an eruption around the tumor 
and over the knee before presentation. There was also some eruption on the 
backs of the hands, arms, ears and around the neck and upper chest, of one 
to two weeks’ duration, accompanied by moderate itching. There was a histor) 
of pneumonia in January, 1923, when the patient was in bed for four weeks. 
The tumor had begun to grow rather rapidly in July, 1923. The patient had 
sustained a compound fracture of the left hip and knee thirty years ago. The 
other history was of no interest. 

The right leg exhibited a fine, erythematous, maculopapular, partly hemor- 
rhagic, eruption extending from the middle third of the tibia to the middle 
third of the thigh; the right knee was slightly larger than the left. In the 
right popliteal space there was a pedunculated tumor mass the size of a small 
orange, the pedicle being about 1 inch (2.54 cm.) in diameter and 1 inch long. 
The tumor was firm, movable, reddish, the surface superficially ulcerated, and 
was draining a serous, slightly blood-tinged fluid. There was no pulsation. 
The arms showed circumscribed, erythematous and papular lesions with slight 
scaling and crusting, which were distributed over the backs of the hands, the 
forearms and upper arms. There were some papules on the back of the neck 
and both ears were reddened, swollen and somewhat crusted. 

A specimen of the fluid secreted from the tumor examined microscopicall) 
showed some polymorphonuclear leukocytes and lymphocytes. In the culture 
there was staphylococcus albus, probably a contamination. 


DISCUSSION 


Dr. ZeIsLer said he had made a diagnosis of hygroma cysticum. 


Dr. Stokes expressed a desire to see sections of the growth. 
Dr. Pusey said he thought it could be nothing but a lymphangiectasis. 


BROMODERMA. Presented by Dr. ZeISLER. 


A woman, aged 33, presented an eruption on the legs below the knees which 
had been present for four weeks. The eruption consisted of crusted, keratotic 
lesions with an inflammatory, purplish border. The patient gave a history of 


having taken cough medicine before the eruption appeared. 
Dr. Senear and Dr. MitcHete agreed with the diagnosis. 


ERYTHEMA INDURATUM. Presented by Dr. Expert for Dr. Ormspsy. 


A woman, aged 36, who was first seen Nov. 13, 1923, at the Central Free 
Dispensary, on the anterior surfaces of both legs had several hazelnut sized 
nodules. The skin over the nodules was dull red. The individual nodules 
persisted for several weeks, and the patient was never entirely free from them 
There was some pain on deep pressure. The nodules had never ulcerated 


until arsphenamin therapy was started, when one lesion broke down. 
The patient had received six weekly injections of 0.2 gm. arsphenamin, with 


no improvement. 


TUBERCULID. Presented by Dr. Erert for Dr. Ormspy. 


A man, aged 30, who was first seen on Nov. 30, 1923, at the Central Fr: 
Dispensary, presented a skin eruption of two years’ duration. When first seen 
there were scattered pea sized, dull red nodules on the forearms and lee-., 
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with a few on the thighs and dorsa of the hands. These nodules appeared 
in crops, the individual lesions lasting two or three months. After a month, 
adherent brown crusts formed, which separated after several weeks, sometimes 
leaving a depressed scar. No subjective symptoms were complained of. The 
patient gave a history of pulmonary tuberculosis of the right lung while in 
the Polish Army, where he was treated by artificial pneumothorax. 

He had received 0.2 gm. arsphenamin weekly for three weeks and was 
somewhat improved. 


SCLERODERMA. Presented by Drs. Ormssy and MITCHELL. 


A man, aged 35, presented a disorder which had been present for two years. 
The first cutaneous change was noted on the left leg, and shortly afterward 
the right leg became involved. The disorder gradually spread until it became 
generalized. General examination revealed no important changes. The blood 
pressure was: systolic, 108; diastolic, 56; the Wassermann reaction was negative. 

The skin of the extremities and trunk was diffusely infiltrated, with patches 
of the normal skin visible here and there. Most of the skin surface was 
occupied by yellowish red, waxy infiltrations. Atrophic areas were present 
here and there where the process had undergone involution. 


DISCUSSION 
Dr. Pusey said he had seen almost the same type of case in a woman within 


the past few weeks, and shortly before that he saw a diffuse scleroderma 
which involved everything to the waistline, and a little later a case of morphea. 


Dr. Stokes said he thought a distinction should be drawn from the prog- 
nostic standpoint between this type of case with morphea-like lesions and the 
more diffuse types. He asked whether anyone had been looking for arsenic 
in the urine in sclerodermatous patients. Recently, they had found arsenic in 
three patients, one of whom was a metallurgist, who recalled having worked 
with an ore that contained considerable arsenic, to the dust of which he was 
exposed. This case had an onset in Raynaud’s syndrome. The second patient 
was taking a cough remedy that contained arsenic. The third patient was a 
woman who had been handling a stock of cheap wall paper containing arsenic. 
The administration of sodium thiosulphate, thyroxin and a change of occupation 
had practically resulted in cure. He believed that the observation of Ayres 
Was worthy of further study. 

The metabolism tests on sclerodermatous cases were of considerable assis- 
tance in selecting those who would tolerate thyroid extract and be benefited 
hy it. A number of patients had subnormal metabolism, and these could be 
expected to make a decided improvement under thyroxin. He had, however, 
seen typical and extensive scleroderma associated with hyperthyroidism, so 
that the effect of the thyroxin was probably only that of a peripheral vasodilator 
rather than a specific hormone for an endocrine deficiency. 

Dr. Ormssy said that no examinations of this sort had been made in the 
case shown, the only test having been the Wassermann. Had the case been a 
dittuse scleroderma of the ordinary type, he wou'd not have presented the 
patient, but it had the appearance of morphea, the patchy generalized sclero- 


derma, which was unusual. Some of the earlier lesions had undergone involu- 
tion, and he believed that the chances of recovery were fairly good. The 
patient had received palliative treatment only, as they did not wish to do much 


until after his presentation before the Society. 
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He believed that the patients that had recovered had usually had cases 
of the edematous type, and they had recovered under treatment with thyroid 
therapy and electricity. In the atrophic type, treatment was of little value. 
When the edema disappears in that type, it is usually followed by atrophy. 
Dr. Ormsby said that he had had no opportunity to make basal metabolism 
tests on patients with the edematous type. The treatment above mentioned 
was employed before the development of this procedure. 


CREEPING ERUPTION (LARVA MIGRANS). Presented by Dr. SENEar. 


A man, aged 55, presented a lesion on the chest which had developed follow- 
ing his return from Florida in August, 1923. It first appeared as a red spot 
about the nipple and had gradually extended in a linear manner around the 
chest from this point. One month before presentation the lesion had been 
treated with ethyl chlorid, and it had remained stationary for about three 
weeks, when the linear progression recommenced. 


DISCUSSION 


Dr. STILLIANS said he was much impressed with the case, and hoped Dr. 
Senear would succeed in finding the organism. 

Dr. FINNERUD said that he had presented a case before the Chicago Dermato- 
logical Society about a year ago. The patient was a child, who had come 
from Florida a short time before, and who had a lesion on the foot and one 
on the buttock caused by Larva migrans. 
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Syphilis, Interpretation of Laboratory Findings in Diagnosis and Treament of 
N. Andronis, Texas State J. Med. 19:480 (Jan.) 1924. 

Syphilis of Nervous System, Results of Treatment of. J. A. Fordyce, Brit. J. 
Dermat. 36:47 (Feb.) 1924. 

Syphilitic Phlebitis, Case of. A. Bellagamba, Rev. med. del. Uruguay 27:6 
(Jan.) 1924. 

Synthesis, Roentgen Rays and. F. Pordes, Wien. klin. Wehnschr. 37:192 (Feb 
21) 1924. 


Tar Cancer in Rabbits. O. Bittmann, Cas. lek. cesk. 68:177 (Feb. 2) 1924. 

Tattooing in Criminals. J. G. Obregon Garcia, Rev. de med. Legal de Cuba 
3:6 (Jan.) 1924. 

Tetanus as a Complication in Drug Inebriety. J. C. Doane, J. A. M. A, 82:1103 
(April 5) 1924. 
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Trachea, Urticaria of. W. Freudenthal, Laryngoscope 34:116 (Feb.) 1924. 


Tuberculosis, Leprosy Problem and Its Bearing on. L. Rogers, Bristol Med.- 


Chir. J. 41:19 (Jan.) 1924. 


Ulcer Disease, Treatment of. P. Clairmont, Schweiz. med. Wehnschr. 54:209 
(Feb. 28) 1924. 

Ulcer, Solitary Tuberculous, of Lip. G. T. MacPherson and H. W. Gregg, J. A. 
M. A. 82:967 (March 22) 1924. 

Urticaria of Trachea. W. Freudenthal, Laryngoscope 34:116 (Feb.) 1924. 


Varicella, Herpes Zoster and. R. Vaglio, Pediatria 32:172 (Feb. 1) 1924. 


Warts and Acuminate Condylomas. FE. Frey, Schweiz. med. Wehnschr. 54: 
215 (Feb. 28) 1924. 


Xeroderma Pigmentosum, Treatment of. M. Villano, Riforma med. 40:172 
(Feb. 25) 1924. 


Yaws in Haiti. P. W. Wilson, U. S. Nav. M. Bull. 20:190 (Feb.) 1924. 


SYPHILOLOGY 


Accidents, Arsphenamin. Milian, Paris med., March 1, 1924, p. 197. 

Alimentary Tract, Syphilis of. D. D. Paulus, J. Oklahoma M. A. 17:7 (Jan.) 
1924. 

Alopecia Areata and Syphilis. H. Orr, Brit. J. Dermat. 36:47 (Feb.) 1924. 

Alopecia, Syphilitic. H. Goodman, Am. J. Syphilis 8:162 (Jan.) 1924. 

Allergy in Syphilis. B. Dujardin, Paris med., March 1, 1924, p. 210. 

Arsenic Content of Blood After Intravenous Injections of Neo-Arsphenamin. 
IX. Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View. J. D. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:34 
(Jan.) 1924. 

Arsenic in Human Milk After Intravenous Injections of Arsphenamin. NX. 
J. A. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:65 (Jan.) 1924. 

Arsenicals in Treatment of Syphilis, Accidents and Reactions Following Use 
of. L. G. Beinhauer, W. Virginia M. J. 19:87 (Feb.) 1924. 

Arsphenamin, Arsenic in Human Milk After Intravenous Injections of. X. Id. 
J. A. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:65 (Jan.) 1924. 

Arsphenamin Accidents. Milian, Paris med., March 1, 1924, p. 197. 

Arsphenamin, Clinical Aspects of Cutaneous Reactions Aiter. J. V. Klauder, 
J. A. M. A. 82:933 (March 22) 1924. 

Arsphenamin and Its Derivatives Administered by Rectum. S. Littman and 
J. G. Hutton, J. A. M. A. 82:868 (March 15) 1924. 

Arsphenamin Injuries, Cause of. Levy-Lenz, Med. Klinik 20:148 (Feb. 3) 1924. 


Bismuth in Syphilis. Leissner and Reichenbacher, Med. Klinik 20:182 (Feb. 
10) 1924. 

— Treatment of Syphilis. M. Jessner, Klin. Wehnschr. 3:360 (Feb. 26) 
924. 

Blood, Arsenic Content of, After Intravenous Injections of Neo-Arsphenamin. 
IX. Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View. J. D. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:34 
(Jan.) 1924. 

Blood Vessels, Syphilis of Heart and. T. Howard, Am. J. M. Sc. 167:266 
(Feb.) 1924. 

Bursitis, Syphilitic. J. E. Lane, J. A. M. A. 82:852 (March 15) 1924. 


Cancer of Cervix, Syphilis or. W. Lahm, Arch. f. Gynak. 121:314, 1924. 

Cervix, Syphilis or Cancer of. W. Lahm, Arch. f. Gynak. 121:314, 1924. 

(hanere, Mixed. L. Perin, Paris med., March 1, 1924, p. 202. 

Chancre of the Tonsil. J. Ramadier, Medecine 5:306 (Jan.) 1924. 

Cutaneous Reactions After Arsphenamin, Clinical Aspects of. J. V. Klauder, 
J. A. M. A. 82:933 (March 22) 1924. 
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Diabetes and Syphilis. M. Villaret and P. Blum, Ann, d. mal. ven. 19:1 (Jan.) 
Diagnosis of Syphilis, Search for Spirochetes is Indispensable in. Riobo and 
C. Zanoli, Semana med. 1:313 (Feb. 14) 1924. 


Flocculation Reaction in Syphilis. A. Dalla Volta and P. Benedetti, Deutsch. 
med. Wchnschr. 50:139 (Feb. 1) 1924. 


ae After Scarlet Fever and Diphtheria. A. F. Hecht, Ztschr. f. Kinderh. 37: 

, 1924. 

Heart, Syphilis of and Blood Vessels. T. Howard, Am. J. M. Sc. 167:266 
(Feb.) 1924. 

Hereditary Syphilis, Sepsis in. R. De Simone, Riforma med. 40:174 (Feb. 25) 
9? 


Hereditary Syphilis in Welander Homes. O. Rosenthal, Klin. Wehnschr. 3: 
326 (Feb. 19) 1924. 
Hypophysis, Syphilis of. V. Jedlicka, Cas. lek. cesk. 63:340 (Feb. 23) 1924. 


Infectious Diseases in 1923. J. Salvat Marti, Rev. Espanola de med. y. cirug. 
7:22 (Jan.) 1924. 

Intensive Treatment of Syphilis, Necessity for. H. S. Baketel, Am. J. Syphilis 
8:91 (Jan.) 1924. 


Kolmer’s Complement-Fixation Test, Study of, for Syphilis. L. O. Dutton and 
J. M. Thompson, J. Lab. & Clin. Med. 9:279 (Jan.) 1924. 


Lung. Pulmonary Syphilis. C. P. Howard, Am. J. Syphilis 8:1 (Jan.) 1924. 


Meningitis, Syphilitic: Report of Case. E. E. Butler, Kentucky M. J. 22:40 
(Feb.) 1924. 

Meningitis, Syphilitic. Sully Perisse, Brazil-med. 1:75 (Feb. 9) 1924. 

Meningitis, Syphilitic. J. S. Turner, Texas State J. Med. 19:491 (Jan.) 1924. 

Milk After Intravenous Injections of Arsphenamin, Arsenic in Human. X. Id. 
J. A. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:65 (Jan.) 1924. 


Neo-Arsphenamin, Arsenic Content of Blood After Intravenous Injections of. 
IX. Quantitative Studies in Syphilis from Clinical and Biologic Point ot 
View. J. D. Fordyce, I. Rosen and C. N. Myers, Am. J. Syphilis 8:34 (Jan.) 
1924. 

Neosilvol, Germicidal Assays with Particular Reference to Colloidal Silver 
Compounds. H. C. Hamilton, J. Lab. & Clin. Med. 9:244 (Jan.) 1924. 
Nervous System, Results of Treatment of Syphilis of. J. A. Fordyce, Brit. J. 

Dermat. 36:47 (Feb.) 1924. 

Neurosyphilis, Bismuth Treatment in. H. Saethre, Norsk Mag. f. Laegevidensk. 
85:126 (Feb.) 1924. 

Nonspecific-Specific Therapy of Progressive Paralysis, Combined. H. F. 
Ahlswede, Am. J. Syphilis 8:166 (Jan.) 1924. 


Paralysis, Combined Nonspecific-Specific Therapy of Progressive. H. E. 
Ahiswede, Am. J. Syphilis 8:166 (Jan.) 1924. 

Paralysis, Intraspinous Injections of Sodium Iodid in General. G. B. Lawson, 
Southern M. J. 17:117 (Feb.) 1924. 

Paralysis, Onset of General. H. Claude et al., Presse med. 32:89 (Jan. 30) 
1924. 

Paralvsis, Treatment of General. Franck, Schweiz. med. Wehnschr. 54:168 
(Feb. 14) 1924. 

Phlebitis, Svphilitic, Case of. A. Bellagamba, Rev. med. del. Uruguay 27:6 
(Jan.) 1924. 

Pituitary Gland, Syphilis of. V. Jedlicka, Cas. lek. cesk. 63:297 (Feb. 16) 1924 

Pregnancy, Influence of, on Wassermann Reaction and on Clinical Mani- 
festations of Syphilis. J. F. Browne, J. Obst. & Gynaec. Brit. Emp. 30: 
519 (No. 4) 1923. 

Pregnancy, Syphilis in. R. A. Johnston, Texas State J. Med. 19:498 (Jan.) 1924. 
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Scarlet Fever and Diphtheria, The Heart After. A. F. Hecht, Ztschr. f. 
Kinderh. 37:5, 1924. 

Scarlet Fever in Bone Marrow, Micro-Organism of. F. Riccardi, Pediatria 
$2:148 (Feb. 1) 1924. 

Scleroderma and Syphilis. Lortat-Jacob and Legrain, Progres med., p 79 (Feb. 
9) 1924. 

Serodiagnosis of Syphilis. L. An, Nat'l M. J. China 9:265 (Dec.) 1923. 

Serum Reactions, Unity of Syphilitic. M. Bloch, Paris med., March 1, 1924, 

Soditsm Iodid in General Paralysis, Intraspinous Injections of. G. B. Lawson, 
Southern M. J. 17:117 (Feb.) 1924. 

Spirochaeta Pallida in Female Urethra. K. Trost, Deutsch. med. Wehnschr. 
50:166 (Feb. 8) 1924. 

Spirochaeta Pallida, Study of Cultural Requirements of. G. Weiss and D. 
Wilkes-Weiss, J. Infect. Dis. 34:212 (March) 1924. 

Spirochetes, Search for. Is Indispensable in Diagnosis of Syphilis. Riobo and 
C. Zanoli, Semana med. 1:313 (Feb. 14) 1924. 

Spirochetes, Studies of Fusiform Bacilli and. VII. Relation to Pharyngo- 
mycosis. D. J. Davis and A. K. Hall, J. Infec. Dis. 34:203 (Feb.) 1924. 
Spirochetes in Umbilical Cord. E. Hoffmann, Klin. Wehnschr. 3:229 (Feb. 5) 

1924. 
Stomach, Case of Syphilis of. A. W. Falconer, South African M. Rec. 22:32 
(Jan. 26) 1924. 
Syphilis, Abortive Treatment of. J. May, Rev. med. del Uruguay 26:537 (Dec.) 
1923. 
Syphilis, Abortive Treatment of. R. Polland, Wien. klin. Wehnschr. 37:162 
(Feb. 14) 1924. 
Syphilis, Accidents and Reactions Following Use of Arsenicals in Treatment 
of. L. G. Beinhauer, W. Virginia M. J. 19:87 (Feb.) 1924. 
2 of Alimentary Tract. D. D. Paulus, J. Oklahoma M. A. 17:7 (Jan.) 
924. 
Syphilis, Alopecia Areata and. H. Orr, Brit. J. Dermat. 36:47 (Feb.) 1924. 
Syphilis, Allergy in. B. Dujardin, Paris med., March 1, 1924, p. 210. 
Syphilis, Appreciation of Some Modern Methods in Diagnosis and Treatment of. 
F. J. Chalaron, New Orleans M. & S. J. 76:373 (Feb.) 1924. 
a in. Leissner and Reichenbacher, Med. Klinik 20:182 (Feb. 
) 1924. 
Syphilis or Cancer of Cervix? W. Lahm, Arch. f. Gynak. 121:314, 1924. 
Syphilis, Concise History of. I. C. Sutton, Am. J. Syphilis 8:155 (Jan.) 1924. 
Syphilis, Bismuth Treatment of. M. Jessner, Klin. Wehnschr. 3:360 (Feb. 26) 
1924. 
2 Diabetes and. M. Villaret and P. Blum, Ann. d. mal. ven. 19:1 (Jan.) 
24. 
Syphilis, Diagnosis and Treatment of. R. A. Kilduffe, Am. J. Syphilis 8:142 
(Jan.) 1924. 
Syphilis, Flocculation Reaction in. A. Dalla Volta and P. Benedetti, Deutsch. 
med. Wehnschr. 50:139 (Feb. 1) 1924. 
Syphilis, Free Treatment of. A. Fraga, Sciencia med. 1:278 (Dec. 31) 1923. 
ia of Heart and Blood Vessels. T. Howard, Am. J. M. Sc. 167:266 (Feb.) 
924, 
Syphilis, Hereditary, in Welander Homes. O. Rosenthal, Klin. Wehnschr. 3: 
326 (Feb. 16) 1924. 
Syphilis of Hypophysis. V. Jedlicka, Cas. lek. cesk. 63:340 (Feb. 23) 1924. 
Syphilis in 1924. G. Milian and L. Brodier, Paris med., March 1, 1924, p. 185. 
—_— Individual Prevention of. Manteufel, Med. Klinik 20:149 (Feb. 3) 
924. 
syphilis, Influence of Pregnancy on Wassermann Reaction and on Clinical Mani- 
nn of. F. J. Browne, J. Obst. & Gynaec. Brit. Emp. 30:519 (Nov. 4) 
923. 
Syphilis, Intracutaneous Test for. A. Gutmann and A. Kropatsch, Wien. klin. 
Wehnschr. 37:138 (Feb. 7) 1924. 
Syphilis, Necessity for Intensive Treatment of. H. S. Baketel, Am. J. Syphilis 
8:91 (Jan.) 1924. 
Syphilis of Pituitary Gland. V. Jedlicka, Cas. lek. cesk. 63:297 (Feb. 16) 1924. 
Syphilis in Pregnancy. R.A. Johnston, Texas State J. Med. 19:498 (Jan.) 1924. 
Syphilis, Primary Period in. C. Audry, Paris med., March 1, 1924, p. 191. 
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Syphilis, Principles in Modern Recognition and Treatment of. W. W. Graves, 
Am. J. Syphilis 8:74 (Jan.) 1924. 

Syphilis, Pulmonary. C. P. Howard, Am. J. Syphilis 8:1 (Jan.) 1924. 

Syphilis, Quantitative Studies in, From Clinical and Biologic Point of View. 
IX. Arsenic Content of Blood After Intravenous Injections of Neo- 
Spe. J. D. Fordyce, Il. Rosen and C. N. Myers, Am. J. Syphilis 

8:34 (Jan. ) 1924. 

Syphilis in Rabbits, Spontaneous and Experimental. W. Worms, Ztschr. 
klin. Med. 99:313, 1923. 

Syphilis, Scleroderma and. Lortat-Jacob and Legrain, Progres med., p. 79 
(Feb. 9) 1924, 

Syphilis, Search for Spirochetes Is Indispensable in Diagnosis of Riobo and C. 
Zanoli, Semana med. 1:313 (Feb. 14) 1924. 

Syphilis, Serodiagnosis of. L. An. Nat’l M. J. China 9:265 (Dec.) 1923. 

Syphilis, Serologic Control of. Oltramare, Ann. d. mal. ven. 19:17 (Jan.) 1924. 

Syphilis of the Stomach, Case of. A. W. Falconer, South African M. Rec. 22: 
2 (Jan. 26) 1924. 

Syphilis, Study of Kolmer’s Complement-Fixation Test for. L. O. Dutton 
and J. M. Thompson, J. Lab. & Clin. Med. 9:279 (Jan.) 1924. 

Syphilis in Switzerland, First Record of. A. Martin, Schweiz. med. Wcehnschr. 
54:178 (Feb. 14) 1924. 

Syphilis and Tuberculosis in the Negro Race. R. L. Keller, Texas State J. Med. 
19:495 (Jan.) 1924. 

Syphilis, Turbidity Reaction in. IV. E. Meinicke, Klin. Wehnschr. 3:361 (Feb. 
26) 1924. 

Syphilis, Wassermann Test as Criterion of Cure for. D. L. Belding, Boston M. 
& S. J. 190:301 (Feb. 21) 1924. 

Syphilitic Alopecia. H. Goodman, Am. J. Syphilis 8:162 (Jan.) 1924. 

Syphilitic Bursitis. J. E. Lane, J. A. M. A. 82:852 (March 15) 1924. 

Syphilitic Meningitis: Report of Case. E. E. Butler, Kentucky M. J. 22:40 
(Feb.) 1924. 

Syphilitic Meningitis. Sully Perisse, Brazil-med. 1:75 (Feb. 9) 1924. 

Syphilitic Meningitis. J. S. Turner, Texas State J. Med. 19:491 (Jan.) 1924. 

Syphilitic Myositis. E. Glass, Arch. f. klin. Chir. 128:605, 1924. 

wera Pregnant, Accidents with the. H. Vignes, Paris med., March 1, 1924, 
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Tartar Emetic, Sixty-Nine Cases of Nonvenereal Ulcers Treated by Intra- 
venous Injection of Solution of. P. E. Pereira, Indian M. Gaz. 59:79 
(Feb.) 1924. 

Treponema Pallidum in Dry Smears, Staining of. R. Gilbert and H. A. 
Bartels, J. Lab. & Clin. Med. 9:273 (Jan.) 1924. 

Tuberculosis in the Negro Race, Syphilis and. R. L. Keller, Texas State J. 
Med. 19:495 (Jan.) 1924. 

Turbidity Reaction in Syphilis. IV. E. Mainicke, Klin. Wehnschr. 3:361 (Feb. 
26) 1924. 


Venereal Diseases in Children. M. Gumpert, Deutsch. med. Wehnschr. 50: 
206 (Feb. 15) 1924. 

Venereal Disease Control, Social Aspects of. F. E. Brown, Pub. Health J. 15: 
72 (Feb.) 1924. 


Wassermann Reaction, Influence of Pregnancy on, and on Clinical Manifesta- 
tions of Syphilis. F. J. Browne, J. Obst. & Gynaec. Brit. Emp. 30:519 
(No. 4) 1923. 

Wassermann Reaction in Private Practice, Routine Bloed. A. EF. Greer, Texas 
State J. Med. 19:485 (Jan.) 1924. 

Wassermann Reaction, Standardized. T. C. Terrell, Texas State J. Med. 19: 
490 (Jan.) 1924. 

Wassermann Tests and Clinical Histories, Two Thousand and Sixty-Six. J] 
Felsen and V. Christina, Am. J. Syphilis 8:130 (Jan.) 1924. 

Wassermann Test as Criterion of Cure for Syphilis. D. L. Belding, Boston M. 
& S. J. 190:301 (Feb. 21)) 1924. 

Wassermann Test. 5. Reaction in Different Social Classes. D. L. Belding 
and I. L. Hunter, Am. J. Syphilis 8:91 (Jan.) 1924. 
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